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H E charms of novelty often exert 

their influence as powerfully over our 
reaſon, and the higher faculties of the mind, 
as over the external ſenſes; hence, not only 
in matters of mere taſte, but alſo in the doc- 
trines of ſcience, and in the practice of the 
arts, new modes of thinking and acting have 
become celebrated, and faſhionable, more per- 
haps from a principle of variety and change 
obtaining in human nature, than from their 
ſuperior advantages over thoſe methods that 
preceded them. 
About half a century ago, Mont Daviel, 

2 celebrated French ſurgeon, firſt publiſhed 
A 2 to 
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iv 7 Be War s Profs 
to the world a method for extracting the 
Cataract: I fay, firſt publiſhed, for it is doubted 
by many, whether he had the honour of the 
invention. The idea was new, and, being 
plauſible, ſoon attracted attention : and, as it 
is natural to ſuppoſe that its advocates, from 
having paid extraordinary” attention to it, had 
acquired conſiderable dexterity in performing 
the operative part—and as they found their 
intereſts intimately connected with its repu- | 
tation, we are not to wonder that they bu- 
fily employed themſelves in extolling its ſu- 
perior ſucceſs and advantages over that of 
Couching. Vet, were any candid perſon to 
take the trouble of comparing the operation 
for Extraction, as propoſed by Mr, Daviel, 
with the operation of Couching, as then per- 
formed, he will not heſitate in e 
in favour of the latte. 2442 
Since that period, however, this new mode 


| of operating has undergone very great im- 


provements, both in regard to tlie principles 
by which all its parts are regulated, and alſo 
in reſpect to the inſtruments uſed, inſomuch 
that it is now as much to be depended © on as 
any other 1 in ſurgery: 710818 


A Hitherto 


| 1 The 7 poi" Preface: 13; 
Hitherte this operation has in England, 
as in Germany, been chiefly confined to the 
* hands of Itinerants ; who, to do moſt of 
them juſtice, certainly acquire a. dexterity 
| 7 which i is but ſeldom” to be met with among 
Agular- bred ſurgeons. It would be idle here, 

Kuß. attempting to prove that this dexterity i is 
the reſiflt of practice alone, and may be ac- 
0 quired" by moſt men, who will give them- 
ſelves the trouble of exerciſing themſelves oh 
the dead ſubje&: and, as the operation is fully 
as valuable as any other in the art of ſurgery, 
it ought to be an object of ſerious attention 
to the ſcientific part of the profeſſion. 

It was chiefly with a view to engage the 
regular-bred ſurgeons in Germany to the 
practice of this operation, that the author was 
induced to publiſh this treatiſe. But, as he 
bas ſufficiently explained his motives in his 
Preface, it is unneceſſary to inſiſt further upon 
them, than to add, that when applied to Great 
Britain, they will be found ſufficient to Juſtify 
a tranſlation of his work. 

Experience muſt always be dear to men, 
-whoſe profeſſion is founded on well-eſta- 
bliſhed facts and obſervation : but when, to 
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vi De Tranſlator's Preface, 
great experience, an author adds extenſive 


erudition, his writings become highly valua- 
ble indeed. This character may be given to all 


profeſſor Richter's ſurgical works. Through 
the whole of them are collected the beſt pre- 


cepts of the beſt authors who have preceded 
him, joined to his own ideas, the reſult of ex- 
tenſive practice: combining, in this manner, 


the qualities of an uſeful compiler, with thoſe 


of an original writer. 

The following tranſlation has little to boaſt 
of, except as being the medium of commu- 
nicating what it is hoped will prove uſeful: it 
has otherways great claims to indulgence, be- 
ing the firſt attempt of the Tranſlator in this 
line. | Tr 

Through the whole of the following trea- 


tiſe it will be found, that the Author ſpeaks 


of the anterior and poſterior chamber of the 


aqueous humour ; and it has been thus con- 
ſtantly tranſlated, without any alluſion to the 


aſſertion of Mr. O' Halloran *; who ſays, that 
that part of the iris which is not connected 


® See his paper in the Tranſactions of the Royal, Iriſh 


Academy, 1788, p. 121. 


with 
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be Tranſlator's Preface. vid - 
with the vitreous humour, lies in immediate 
contact with the capſule of the lens, and that 
therefore © the idea of a poſterior chamber of 
"Mi the aqueous humour muſt be for ever ba- 
* niſhed.” To me, the grounds on which 
Mr. O'Halloran founds his aſſertion, appear 
extremely inconcluſive, and are ſuch as will 
not juſtify the abſolute denial of the exiſtence 
of a poſterior chamber of the aqueous hu- 
mour; nor do I indeed ſee how any poſitive 
proof can poſſibly be adduced, which will 
aſcertain the degree of proximity between the 
iris and capſule. If theſe two parts were in 
immediate contact with each other, as that 
gentleman aſſures us they are, we ſhould find 
conſiderable difficulty in accounting for the 
rapid motions of the iris, conſidering the 
delicacy of its texture, and the degree of 
friction it muſt ſuſtain. The arguments, 
however, which Mr. O'Halloran adduces in 
ſupport of his opinion, are ingenious, and 
ſufficient to awaken doubts concerning the 
prevailing idea of the ſituation of the iris; 
and it were to be wiſhed, that he had con- 
fined himſelf to that point alone; for the reſt 
A 4 „ 
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of his paper does its author but little cre- 
dit, either as an anatomiſt, or judicious ſur- 
geon. His opinion concerning the ſtructure 
of the capſule” of the lens, which evinces the 
eareleſſneſs with which he has made his 
anatomical reſearches, is proved to be com- 
pletely erroneous by the experiments and 
arguments of Janin, and by the facts related 
by the Author of the following treatiſe, in 
his chapter on the membranous Cataract. 
Mr. O. 's aſſertion, concerning the impoſſi- 
bility of any part of the vitreous humour 
being regenerated; and that a diſeaſed lens, 
whether hard or ſoft, is always ſmaller than 
a ſound one; ſhow how little he is ac- 
quainted with the phyſiology and pathology 
of the organ, concerning the nature of which 
he pretends to inſtruct us. 

With regard to the method which Mr. 
O'Halloran recommends for extracting the 
eataract, and the knife which he employs, 
nothing more dangerous and injudicious 
could poſſibly have been deviſed. And for 
'a comment upon them, he is referred to 
what profeſſor Richter ſays upon the ſub- 

n ject 
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ject of cutting the cornea, and the form of 


the inſtruments to be employed for that 
| purpoſe. 8 wires 
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HAVE taken the contents of my firſt 

collection of Surgical Obſervations , as 
the groundwork of the preſent treatiſe; but 
they will be found ſo much improved, altered, 
and augmented, that no one can look upon 
this as a mere tranſlation of thoſe obſerva- 
tions. My view was partly to make known 
the reſult of my later experience, and partly 
to communicate to Surgeons in Germany a 
faithful account of one of the moſt important 
operations in Surgery. It muſt not be looked 
upon, however, as a complete compilation 
of all that can, or has been ſaid on the Cata- 


® Obſervationum Chirurgicarum, faſc. 1. 


ract: 
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ract: for it only contains a ſhort relation of 
what I have obſerved myſelf in performing 
this operation: which, however, I hope 
will be ſufficient to enable any Surgeon to 
execute the ſame. 

There are many propoſitions which, in n my 
firſt collection of Obſervations, I looked upon 
as true and well-founded, entirely altered in 
this treatiſe, and declared to be ill- founded. 
We learn more and more every day, and ex- 
perience proves to us that we have often er- 
red where we thought ourſelves moſt ſecure 
againſt error. It may therefore happen, that, 
at a future period, I may tell my readers that 
even in this treatiſe ſome faults exiſt, not- 
withſtanding all my endeavours at this mo- 
ment to be exact. | cat; 4 

In other reſpects, my views will be com- 
pletely fulfilled, if this treatiſe ſhould en- 
courage the German Surgeons to undertake 
an operation which at preſent ſeems to be 
almoſt entirely baniſhed from the regular 
practitioner, and confined to itinerant ocu- 
liſts. | 

It will ſometimes happen that a patient 
loſes his ſight ſome months or years after the 
operation, Ignorance, and frequently envy 

8 and 
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and ill-will; aſcribe this accident to the fault 

of the ſurgeon. It is needleſs for me to prove 
the injuſtice of ſuch a charge. But it may 
be aſked, Is not this ſecond blindneſs a re- 
flection on the operation itſelf? I have heard 
if often aſſerted, that the operation for the 
Cataract is at all times but a palliative, and 
that the n which it ene Ou 
-returns. 
Ag this objection to be founded, it 
only proves that the practice of Surgery reſem- 
bles that of Phyſic. The objection, however, 
is in general not well founded. Any one, who 
has the inclination, may convince himſelf 
of the contrary by many living examples. 
Moſt of thoſe upon whom I have performed 
the operation till enjoy their fight. Some, 
it is true, have again loſt it, partly by their 
own faults, partly from other cauſes. In the 
following treatiſe I have related their caſes, 
. and pointed out the cauſes where this ſecond 
blindneſs is chiefly to be dreaded. I have 
alſo ſuggeſted ſome means by which I think 
it may be avoided. 

Let us ſuppoſe, however, that a Ga 
loſes his fight from two to ten years after the 
operation, Has he in the mean time gained 
nothing 
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nothing by the operation ? Will a Phyſician 
——— that he has — but little 
pleuriſy, or dropſy, hecauſe that patient ſhall 
happen to die ſome time afterwards of the 
ſame complaint ? If ſome patients loſe their 
ſight a ſecond time after the operation, is the 
complaint for that reaſon incurable ? It will 
generally be found that it is owing to an 
opacity of the capſule ; and this capſule has 
been often enough taken out "an the fight 
reſtored. 
The Surgeon who ue AE this operation 
ought to be able both to prevent and remedy 
the evils that are occaſionally the canſequences 
of it; ſuch knowledge being equally eſſential 
with the art of operating. I have in one 
chapter laid down ſome rules for treating pro- 
perly thoſe ſymptoms which commonly ſu- 
pervene after the operation. 

If this treatiſe is favourably received, 1 
may probably, at a future period, be tempted 
to treat of the fiſtula lachrymalis, a diſeaſe 


concerning which I have had much expe- 
moe EM 
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Pamart s ſpear. 
The Author s knife. 
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H E cataract appears ſometimes to be 
entirely a local or topical diſeaſe 3 at 
D 5 times, however, it ſeems as 11 it were 
the conſequence either of a general diſeaſe of 
the habit, or of that' of ſome other part. It. 
is to be conſidered as a local complaint, when 


it ariſes in conſequence of any. blow, wound, 
or inflammation of the eye; or, in a word, when 
it originates from a local cauſe in à perſon” ' 
who is otherwiſe in go-d health. W. e now”. 


and then obſerve it, however, in gouty, ſero· 
phulous, ſcorbutic, and venereal habits, and in 


ſuch caſes we have ſome reaſon to Tak ſpe that 
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2 | Dj ferent Kinds 
it is not altogether topical, but that it is more 
or leſs connected with the general diſeaſe of 
the conſtitution. This obſervation is of great 
conſequence: for I have obſerved, and that not 
ſeldom, that where the operation has been 
performed in ſuch caſes, a total blindneſs has 
followed. ſooner or. later. A man who had 
been much troubled with the gout, and a 
lady of a ſcorbutic habit, had both of them 
their ſight reſtored by means of the opera- 
tion for the cataract. Seven months after, the 
pupils of their eyes gradually contracted them- 
ſelves, and at laſt cloſing- altogether, a ſecond 
blindneſs, enſued. 

do not mean to aſſert, that i in FATS caſes 
the. operation ought, to be entirely forbidden. 
All that I remark is, that the ſucceſs i is leſs 
certain 5, that the patient will. require a very 
careful preparation for the operation, and 
much attention after 
_ There are ſome ſurgeons who believe that, 
at all. times, the operation for the cataract is 
only a palliative remedy, and that the patients 
loſe. their, ſight. again ſooner or later after it. 
This, perhaps, may be aſſerted, and with ſome 
degree. of truth, of ſuch cataracts as ſeem con- 
nected with a general diſcaſe of the habit; but 

* moſt 


moſt — of hone of «a as. 4re. * 
together local. 85 8 is ee by ex- 
perience. i 2-216 1 
Along with thoſe ee „ | 
be regarded as the effects of a eoniſtitutional 
diſeaſe, may, perhaps, be very properly claſſed 
what has been denominated the Hereditury ca- 
tarat#; for in fact there ſeems te be ſuch a 
one. I have extracted the cataract from a 
man whoſe father, and grandfather were both 
blind from that complaint, and whoſe ſon has 
already an incipient one. Maitre Jean and 
Janin have both ſeen ſimilar caſes. I myſelf 
have ſeen three children, all born of the ſame 


parents, and vho all acquired e at the 85 


age of three ear + 0 
> Cheoaratt=F donning hos 15 


origin and progreſs.” One caſe, however, 1 
have ſeen, where it was completely formed in 
the courſe of one night: A foreſter, who had 
been labouring under the gout; had his feet 
expoſed to a great degree of cold during the 
night: the gout ſuddenly retroceded in con- 
Po and b ee deprived of his 
ges tis Traits für les Maladies des Yeus, p- = | 


_ Þ See his Obſervations ſur l Eil, p. 149 ; where he aſures us, 
that a whole family of x peiida were blind from this diſeaſe. ; 


eee dc I Eno Him next: men: 
ing and found a complete pearly coloured ca- 
taract. Eſchenbach relates a ſimilar caſee.. 
che ſeat of the diſeaſe is various; RE in 
this" teſpect we may enumerate. five different 
kinds,” It is either the cryſtalline" lens alone, 
or the lens, the capſule, and the liquor Mor- 
geagni together; or it is the anterior part of 
the capſule; or its D or ie 
Morgagni ſingly. en $ eo e 
The firſt is . and beſt kind, 
the ſecond the worſt, and the fourth the moſt 
Tag 8 0 88 I have ſeen the laſt only once. 
No ſooner had I. punctured the caplule; 
dy means of La Faye's inſtrument, than two or 
three drops of a whitiſh fluid flowed out, and 
te fame moment the pupil became clear, and 
the patient ſaw. Three months afterwards; a 
cdtaract took place in the fime eye, which in 
al probability was ſeated in the body of the 
lens itſelf; On this account, I-think a ſur- 
_ » geon would a@prudently,:i in all fimilat-caſes, 
wer he always to extract the lens; although 
it ſhould not be opaque at che time of opera- 
tion ; * it is Anas. to be "IO, >. it 
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may become ſo in conſquence.. of the injury . 
5 to the capſule, and to the: lens: LS dur= 
ing the operation. 
here is a conſiderable . in * con- 10 
: fiſtence of the opaque lens; and in this re- 3 
ſpect we again enumerate five different kinds. 5 
Sometimes it is as ſoft as a jelly; and this A 
taract, which it is impoſſible to remove by i 
couching, i is however. of very eaſy. extraction. 
As ſoon as che anterior part of the capſule is „ 
pierced, by means of La Faye inſtrument, a 
part of this ſoft .catarat immediately Pro 
trudes itſelf through, the opening, . without di⸗ 
lating che pupil i in the { ſmalleſt degree; 3} and the p 
operation is not only eaſy, but in general is | 
followed by no bad conſequences whatever, | 
Sometimes the lens ſhall be entirely converted IIS 
into a. milky coloured liquor, which, in ai 
probability, is the cataracta purulenta of old „5 
writers. In this kind of Cataract, the opera © 
tion does not always ſucceed in the fame Way. 
When the membrana gapſularis is chin and 
delicate, it is _cafily pierced. by. means of * 
| La Faye 8 cyſtitome, and then the milky con- 
tents flow out without the ſmalleſt VIP 8 
being done to the iris. At other times, how- . 
ih the. capſule is LE a hard Ab. 
11 5 B 3 e Fought 5 
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tough. If preffure be employed here, the 
whole capſule forces itfelf through the pupil, 


in the form of a bag containing a whitiſh 
fluid. T call this kind the encyſted cataract. _ 


(cataracta cyftici). I have only extracted ſuch 


a cataract once. After making my inciſion 
through the lucid cornea, I preſſed pretty 


hard on the eye, without bein 8 able, how- 
ever,” to make the cataract move; upon 

which 1 enereaſed the preſſure conſiderably, 

when at once the whole capſule ſtarted ſud. 

denly forward, and after it a part of the vitre- 

_ ous humor. It was very large, quite round, 


and milk white. The extraction of ſuch a 
cataract as this requires a good degree of preſ- 


' ſure on the eye, and is accompanied with a 


forcible dilatation of the iris, and the danger 
of lofing a part of the vitreous humour. In- 


| deed, 1 know of. one” caſe, where great preſ- 


ſure was tried in vain, and the ſurgeon was 
obliged at laſt to introduce a pair of ſmall 
forceps in order to extract the cataract. All 
theſe inconveniences may be avoided, as ſoon 
as we diſcover the real nature of the diſeaſe, 
We ought then to open the capſule by means 


| of La Paye's inftrument; even although ſome 
three ſhould be requiſite towards the effecting 


it; 


. | 8 5 
it; and as ſoon as che milky. liquor bas 
flowed out, the operator muſt lay hold of 
the capſule with the ſmall oy ee 
it out alſo. 


A en Ie e e amet 
Aa ene lamella of the lens, and that 


its internal ſubſtance had been converted into 


the whitiſh fluid; but I am now convinced, 


that it is the capſule itſelf which forms the 
fack, and that in many caſes this comes eaſily 
away, together with the lens, during the ope- 
ration. I have ſeveral lenſes in my poſſeſſion, 
which I have myſelf extracted, and which 
evidently ſhow this. They are inveloped i in a. 
membranous ſack, which is evidently the cap- 
ſule. Thoſe, from whom I extracted theſe 
cataracts ſuffered no uncommon or bad conſe- 
quences from the operation, but all recoveretl 
their ſight perfectly; from which it may be 
concluded, that the eye does not ſuffer from 
the loſs of this part; which is a eee 
of importance to know. _ Fl 
It happens now and then, that as 2 285 
as* the capſule is opened, a. conſiderable 
quantity of a milky-colouted fluid flows out, 
and ſoon after follows a very ſmall lens. The 
| couch of the- fluid, and the uncommon. 
a _ n 


D peu a. 

ſmallneſs of the lens, render it probable that 
its external lamellæ have been diſſolved. Some- 
times the lens has the conſiſtence of new 
cheeſe; and this kind of cataract is fully as 
difficult to depreſs as to extract. In general 
it 4s! very bulky, and, hen paſſing through 
the pupil, it either forcibly diſtends the iris, 
ot breaks; leaving fragments remaining in the 
capſule. Theſe portions muſt all be taken out; 
in the effecting of ne the 1 ee 
ws much. 

The act 113 beſt kind of amid 
is that which has been denominated the horny 
cataract. The lens is ſo:netimes as hard as a 
one or piece of bone. This, however, is a 
rare occurrence, which Thave never met with; 
but St. Vves“, n, ver ee 
14 80 ſeen it. 

Janin 3 « that! it 10555 bd: Panel 
1 in old people, and, in general, in conſe- 
quence of ſome external e done to the 
. A. Vid. Maladies des View, p.m m. 151. key 8 22 

„ See his Obſervations, vol. 2. * . 


7 ses his Tul om en ben-eller n de . bel 
. e of Unea faſt vuxen, ſom lyckligen blifvit med nalen | 
8 Hallet * kongl, 7 1 Akademien, vid 
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 +/The'cataradt is: ſaid to be e 
of a pearl colour, and when the patient! i 10 ſ 
totally bereft of fight. that he can Sal s 
guiſh light and darkneſs. If, on the contrary, 


+ Catarith - 


the cataract be only of a milky colour, and 2 


that the patient can not only diſtinguiſn ob- 
jects, but alſo ſome colours, it is then ſaid to 
be unripe and ſoft. There are, indeed, ſomę 
who actually believe that the lens becomes 
ſoft at the onſet of the diſeaſe, and that it 


again grows gradually harder as; the opatity 
encreaſes. Hence they conclude that an in- 


cipient cataract is always ſoft; and a confirmed 
one hard; an opinion which i is eee 

| * experience. og 
In a word, this 9 3 of n eng 
bulline lens is quite imaginaty;- the appella- 
tions ripe and unripe are ill founded, and all 
that has been ſaid concerning theſe two ſtates. 
ſubject to much doubt. I haye extracted eu 
taracts of ten, twelve, and fiftcen years ſtands 


ing, which were ſo ſoft that their figure was 
altered as they paſſed through the pupil; and 


Again, I have ſeen. others of one or two: yeary 
which have been perfectly hard. The conſiſt» 


ence of the cataract does not depend on its age. 
FCC ae he. : 


/ 
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. Different Kinds 
turn ſoftas ſoon as they begin to grow opaque ; 
and that hence there ariſes a cataract originally 
fame manner it ſeems as if there were other 
cryſtalline lenſes which begin to acquire an 
uncommon hardneſs as ſoon as they begin to 
change colour ; and that hence ariſes an ori- 
ginal hard cataract, which remains fo ever 
afterwards, - This change in the cryſtalline 

lens is probably owing to the peculiar nature 
and effect of the cauſe producing the diſ- 
99 

There is hardly any chemie . of 
a ſoft or hard catara& that is to be depended 
on. The colour proves nothing. I have ex- 
tracted ſome of a milky colour, which were 
quite hard; and again, I have ſeen others of 
a pearly colour, quite ſoft. Neither is any 
thing to be concluded from the degree of opa 


city; for I have obſerved in thoſe who were ſv 


deprived of ſight as to be able only to diſtin- 
guiſh light and ſhade, that the cryſtalline lens 
was quite ſoft, and, on the contrary, that 
thoſe who could ſtill diſtinguiſh objects 10 | 
colours had their lens quite hard. 

There are, however, two ſymptoms ths I 
ſhall Juſt now communicate to my readers, 
n! which, 


— 9 AT 
which, although I cannot lay they have never, 
yet have very ſeldom, deceived me. The 
ſofter the lens is, the larger and thicker it is 
in general, and therefore approaches nearer 
to the edge of the pupil; hence I always 
conclude that the cataract is large hen it is 
near the pupil; and in this I Huy er : 
ſelf but ſeldom deceived. i 

In order, however, to judge of che FORE 
between the pupil and the lens, the 'furgeon 
| muſt look into the perſon's eye from one ſide; 
but in general it requires much experience 
and exerciſe in order to judge of this with ac- 
curacy: beſides, there are caſes where no ſuck 
ſymptom ever can appear, as in thoſe where 
the iris adheres to the cataract; and in ſome 
other caſes it can be of no uſe, Nene in en 
atrophy or dropſy of the ee. 

Further, we are ſometimes able to dern 
on the cataract, points, ſtreaks, or other marks. 
If, after having attentively obſerved the place, 
figure, and diſpoſition of theſe, we find that 
in ſome days afterwards, or upon rubbing 
the eye pretty hard, they have undergone 


any change in their figure or ſituation, we 


may then conclude. with certainty that the 
cataract is ſoft; only we muſt be cautious 
7 1 . 


1 5 Different Kinds 

not to draw'an oppoſite concluſion; I mean, 
hat we are not to conceive. the cataract, tobe 
* if - theſe ſhould happen | to tuſfer. 1 
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The armertaingy! of the ragike by which we 
might diftinguiſh:a Hard from a: ſoft cataract, 
| —— Milleulty there'is 3 in attempt- 
Ing to depreſs a ſoft lens, gives the operation | 
of extraction a decided advantage over that 
of couching. It is full as eaſy to extract a 
- foft'as a hard cataract, and the extraction on 
cmhis account ſucceeds in general much better 
chan couching; for, upon introducing the = 
couching needle into bar eye, on the ſuppo- 
ition that the cataract is hard, and aſterwards 
. diſcovering,” contrary to conjecture, that it is 
oft, difficulties occur which we ſometimes 
find impoſſible to overcome; and on the other 
Hand, deceived+by - the ineertitude of the 
ſymptos, the operation is often neglected 
from an idea that the cataract is ſoft, whereas, 
Madl it been performed, it might have turned 
aut very ſucceſsful. They ſuppoſe that thaſe 
marks which ſeem to them to indicate the 
unripeneſs of the cataract will gradually wear 
away, and that in time it will become ripes 
whereas * a 1 
. | 1 agen BE 


% 


ance, and.in reality, juſt the Lame, e 
tient is thus neglected during the e of, 


his life. *. myſelf have extracted the cataract 


merely from the idea that the lens vas oft. 
It was hard, howeyer, and might, have b 


* 993 


All. pF; difheuttes can 10 overcome hy 
indeed, Mt 
all kinds 5 e are eh ealy of e 
| N. 18 The beſt kind 1 91 is that, Which ais 

rd; for it is in general all, paſſes. caſily, 


apt to leave ſome part ret in the, 


rad, which either breaks, and muſt be Th, 
tracted piece by piece, or, if i it remains, w 


dilates the iris ſo forcibly, in its, paſſing aut, 


rally forces out, ſome of the yitr Fitrepus bumayn 

after . | - 

It is 1 chat the * of the c. 

raradt 1 is found to be different af afjexrextratinns 
from 
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of Outaraths . 13 : 


froma woman, whom. ſome. refuſed to couch, 


eaſih conched. 470 eg aged 


rough 1 the pupil, and leaves no part behind, 
Next to it is that which is like a jell Ur in o 


ſiſtence ; for this. alſo paſſet through the. gur ö 
bil without doing any injury, although it is, 


capſule. The worſt kind, is che - cheeſy. cata, 


and requires ſuch a nh on che eye 2s; gem 
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Difervi Kind 


14 
from what it appeared to ene to the 
operation. 

I have ſeen cataracts, inde to hs 
operation appeared of à pearl colour quite 
yellow after they were extracted, and on tlie 
other hand, fome that appeared yellow to 
be of a pearl colour. The encyſted cataract, 
which I formerly mentioned, was of a milk- 
white colour, althongh in the eye it appear- 
ed of a pearl colour. Moft lenſes which 
I have extracted are much harder and more 
opaque in the center than at the ſurface; 
nay, lenſes have been ſeen, whoſe center 


to conclude from hence that the diſeaſe al- 
ways begins in the center? And yet, when 
ve look at the eye of a perſon who has an in- 
eipient cataract, we obſerve, that the opa- 
city is pretty much the ſame over the whole 
furfice of the lens. 

F kave once ſeen the weib n 
cataratte branlante ; it was quite white, and 
had dark-coloured ſtripes here and there on its 
ſurface. Its diſtance from the pupil was very 
final; the motion of the iris was free; and the 

patient could diſcern light from ſhade, Upon 


was as hard as ſtone. Ought we not then 


conjoined with the inability of ing | 


a 
7 
U 
| 
: 
E 
= : 
1 
: 
, 
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the ſmalleſt motion of the eye or the body, 

not only the catara& but the: whole iris trem- 
bled. Maitre Jean is miſtaken. when he 
thinks that this kind of cataract is always 


light from darkneſs. 

I have alſo once ſeen WF: has ans": 
minted the catarate barree.' Acroſs the cen 
ter of the cataract there run a milk-white 


ſtripe, which ſeemed to lie anterior of the lens. 


I judged from the appearance, that this ſtripe: 
had its ſeat in the anterior portion of the mam 
brana capſularis ; nor was I deceived. I ſhalt 
have occaſion to take notice af this een 
cataract by and bye. | 

It is no uneommon caſe for FAG a 


or gutta ſerena, to be aſſociated with the eata- 


ract. If the patient complains of frequent 
head- ach, and feels an uneaſy and dull pain iw 


che orbit, or around it, or at the. root ef tha 1 


_— and at the ſame time imagines he ſees 


red ſparks and clouds flying before his eye 
we have great reaſon to be afraid that there 


is an incipient amauroſis, and in this caſe the 


happy effects of the operation for the cataragt 
is in general but of very ſhort duration. * 
Meas the Patient * a confirmed gutta 
2 ſerena 


16: ferent Kind. 
ſerena} i t would be folly to attempt the opera- 
tion. Unfortunately, however, we are not al- 

rf ways able to diſcover it when preſent. The 
. immobility of the iris has been conſidered as a 
charactepiſtic mark of it. But that may alſo 
originate from the adhering of the iris to the 
membrana capſularis. Beſides, there are many 
caſes: of perfect amauroſis, where the pupil 
has remained moveable. The inability alſo of 
diſtinguiſhing light from ſhade is a moſt un- 
oertain mark of this diſeaſe; for that may alſo 
be owing to an adheſion between the iris and 
capſule. In ſuch a caſe, therefore, where we 
with to judge with tolerable certainty, parti- 
cular attention muſt be paid to the diftance of 
13 de cataradt-from' the pupil. If che diſtance 
de very ſmall there is reaſon to ſuppoſe an 
adheſion has taken place. Should the diſ-. 
. tune be conſiderable, an -amauroſis | is Probe- 
. 18 cauſGJ. 

| - It has been adviſed by ſome not to attempt 
the operation: whilſt the cataract is confined to 
A one eye only; partly, becauſe the operation, 
| it is ſaid, As unneceſſary as long as the patient 
cho the perfect uſe of the ſound eye; 
pPaüartly, becauſe, from the difference of the 
1 bean ef viſion in the ſound eye, from that of 
1 468 : the 


N Catara. * 1 
dhe eye which had been operated on, great 
confuſion it is thought would ariſe in the 8 
ſight. Whether this laſt circumſtance be 
true or not I ſhall not take it upon me to de- 
termine; but. I am convinced, for many rea- 
ſons, that the advice is to be diſregarded. It 
is a fact, that when one eye becomes diſeaſed, 
the other generally does ſo alſo, ſooner or 
later. Thoſe who have a cataract in one eye, 
are generally very ſoon affected with it in the 
other alſo; and this, as I have already faid, 
holds good, not only with regard to the cata- 
ract, but alſo with other diſeaſes of the eye. 
It bas actually happened to me, in the 
courſe, of practice, that the loſs of one eye 
has been the cauſe of the loſs of the other 
alſo; and that a diſeaſe i in one has brought 
on a diſeaſe in the other. I knew a foreſter 
vrho had received a ſmall ſhot in the orbit of | 
his right eye; an amauroſis was the conſe- ws 
quence, and in about three quarters of a year | 
after he was attacked with a cataract in the 
left, which, till then, had never received any 
injury. More inſtances of this kind it would 
be uſeleſs to relate. : 
I am, however, perfectly n in my 
own mind, that there is a great conſent or 
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 Hmpathy between both eyes, and that'thoſe 


who have a/cataratin one have greatreaſon 10 
dread the loſs of the'other ab. Rund herioe, 


therefore, ariſes the queſtion, Is it not poſs 


fible to ſuve the loſs of the ſound eye by a 
timely operation ? I'confeſs myſelf much in. 
clined to believe that this may at leaſt happen 
now and then. I once performed the ope- 
Eition' on a woman who had a complete 


pearl · coloured cataract in the left eye, and 


an incipient one in the right, which, before 
advance rapidly. After operating on the left 
oye, the progreſs in the diſeaſe of the right 
Temes to be checked, and at preſent, which 
4s fle years fince the operation, it is exactly 


ithe ſame as the day on which it was perform 
ed. St. Ives“ relates a very remarkable caſe, 


'\which ought to 'be taken notice of here: 


2 A man was wounded in the right eye with 


a ſmall ſhot, and ſhortly after that eye was 
affected with a cataract. Some time after- 
wards the ſame diſeaſe took place in the left 
eye, but which gradually diſappeared after 
the cataract had been extracted from the 
. 1 


t I. c. p. m. 261, 6 
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of geren. 
All this, in in my opinion, demonſtrates the 
neceſſity of performing the operation as early 
as poſſible, and that by doing ſo we ſhall be 
able to prevent, the probable loſs of the other; 
and here again we have an opportunity of 
ſeeing the ſuper iority of che nem new gyer che ad 
method of operating. Thoſe vcho couch muſt 
wait till it be hard; and they often wait in 
vain. The cataract.; remains zuſt as it 
and in the mean ne th chr cs es 
odiſegſad. 10 noi 51. adt "225 | 
 +/There, is Bill, oben. mls Min 
| jeding the , above-mentioned. advice: {When 
the ſtate. of the cataract and the health of the 
patient are both perfectly good, the .apers- 
tion ought not to pe: delayed for, under ſuch 


circumſtances, every, thing promiſes. an happy 


ine, But ſhould ghe;operation be delayed, the 


_ cataraCt.may happen to alter for the worſe, the 


general health of the patient may become 
impaired, and thus the precipus moment, in 


Which: the beſt ſucgeſe might have been fe- 


eured, is loſt, to cetutu no mare. 41 
if i IÞ 
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155 hin pag weten, de; 1e 
ration of ſo exquiſitely delicate a nature 
as that for the extraction of the cataract, was 


- hardly to be executed with every requiſite 
nicety en a part ſo moveable as the eye; and 
on this account 4 number of means and in- 
ſtruments have been invented in order to keep 
that organ ſteady. I take it upon me, how- 
ever, to aſſert that every one of theſe inventions 

2 are not only untieceſlafy, but-even hurtful. 
I confeſs it to be true, that the fear and 
— the patient experiences ſnortly before 
the operation, often induce the moſt vio- 
lent convulſive motions of the eye, which 
it is impoſſible for him to reſtrain, however 
nay, all 


great his exertions may be to do ſo; 


— 
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ſtrong admonitions and entreaties only ſerve 
to increaſe his own reſtleſſneſs, and that of the 
eye. But the ſurgeon has nothing to dread | 


from 


— 


| . ſecuring the Tye... 21 
from theſe motions however violent they "1 "= 


check of the patient, and i is A to. enter the 
knife as ſoon as a fayourable opportunity . | 

preſents, he has only to leave the, patient and 
| the eye to themſelves for a, few moments, and 
he will Fad that, as 1 — as the firſt im- 
preſſiong of {Mi and ſurprize, are over, the eye 
will become perfectly quiet and ſtill. "Should 
it then, be i in a proper poſition for operating, 
let the knife be quickly, though cautiouſly 
entered; as ſoon as. this is done the eye be- 
comes in general me otionleſs. : Should it ſtill 
move however, we have it always in our 
2 to ſecure the eye by means of the knife, 

n ſuch caſes, therefore, all inſtruments for 
preventing the motion of the eye become un- 
neceſſary ; and that they are hurtful ſurely 1 no 
one will pretend to deny. That method of 

operating is always to be accounted the beſt 
which does the leaſt injury to the eye. The 
more ſimple the method, the leſs does the eye 
ſuffer, and the greater chance there is of 
ſucceſs. . The moſt of the inſtruments em- 
ployed for ſecuring the eye irritate and preſs 
N If, and create ſo much Pain to the 
1 5 e 
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22 — 
patie ient, 2 ey 5 00 ght log to be'uſet ai 
the een 5 ot d6 without them. 
| | There i is, Horevts another-Kind of creotidht 
25 the e eye „Irhich i is occaſioned by the —.— 

tion Ip the knife, and' which T theref 
call ihy oluntary, It ſometimes Happe n t 
as the knife is puſhed forward' from the ex 
ternal an bgle Pal the eye "towards the noſe, the 
wrt eye is turned fo much inward as to 
make th cornea almoſten tirely diſappear in the 
inter nal angle; and, indeed, this is not to be 
wondered at f we but recollect that the cor 
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nea is ſo metimes ſo denſe, and hard as to re- 
8 8 confiderable force in cutting it. When 
the eye is once forced into this tuation, it 5 
| impoſſible | to finiſh the inciſion properly. Ii, 
under ſuch circumſtances, the ſurgeon oct 
ror haye any. inſtrument bende b him with 
hich he might prevent the motion 'of the 

ye & he will do well to withdraw the knife, 
| 10 allow the wound t to heal, and the aquedus 
72 to collect 2 again, which happens ir in A 
lay or two; when he 1 may again attempt the 
Operation. I. in Tpite of the awkward litua- 
tion of the eye, the ſurgeon {hould All perſiſt 
. his endeayours t to een the -e 


he 


by 
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je will ind that the ingiion cannot be done 
ary accuracy and that in canſe- 
quence the operation generally falls: Lay, 4. — 
nerally, for I da not deny than an experieneed 
and denterous hand may be able to perform. the | 
opemtion very a even WE: 4%: els Uh, 
advantages. nd txt of 
Theſe motions. of the exc, therefore, really. 
create much difficylty. Legt us now. Fe whe- 
ther any of the, means or inſtruments, which | 
baxe been thaqught of by different e 
ee the, exe ark ed bent 
| them. ? Donn Ano, 17 4» ; 
Men * La Faye * applicy he middle yk 
ger of the left hand to the ball of the eye, at 
che internal angle, and endeavours. to keep it 
Ready by means of 2 gentle preſſure; hut this 
finger oecupies tag much place, and when 
the eye is ſmall, and deep approaches too 
near, and, indeed, covers. that part of the lucid 
cornea where the knife ought to come out. 
To this xe may remark, fhiat a gentle preſſure 
on the naked eye only ſerves 10 irritate it, and 


produce more yiolent motiqns than thoſe. it 
was intended to Ps ; and that a \ ONO 


|. 
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24 Means empleyed for 
preflure is apt to occaſion too early 2 diſcharge 
of the aqueous humour, « or endanger a en 
er, er 
5 Beranger', an experienced ſurgeon, and 
ddventbr of one of the beſt methods of na ing 
the cataract, makes uſe of à ſmall tenaculum, 
which he fixes in the conjunctiva, at a certain 
f diſtance from the inferior edge of the cornea. 
M. Le Cat laid hold of the conjunctiva alinoſt 
at the ſame place with a pair of ſmall pincers. 
F Theſe two inſtruments create much pain, vio- 
lent inflammation, and now and then a pro- 
truſion of the vitreous humour, from the vio- 
| lence and preſſure with which they act on the 
eye. I have ſeen the moſt dreadful inflam- 
mations, and a ſecond blindneſs happen in 
conſequence of their uſe; but beſides, when 
the eye lies deep, or that the opening between 
the eye-lids is narrow, there is in reality too 
üttle room for the . of. N in- 
ſtruments. * ** * 
NI. Poyet's* method is ly ridicditous. 
He ſecures the eye by means of a thread; 
but not till the 1 ne be ended, or * leaſt 


Theſe Swi de vari Caratm eue 
dis. Patris, 759. 
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ſecuring mee} | | 25. . 
when there'i is no furihoe — of ow” 
the eye. 1 4105 r: ERIE 
1 know no W more fimple, harm- 

leſs, or better contrived: or 1 _w e, 
than Pamart's ſpear. | 7 
This W two Canall Cds 
which ought not to be placed farther than 
half a line diſtant from the point; by which 
means it cannot enter too deep into the body 
of the eye. Before making uſe of this inſtru- 
ment, I always twiſt a little lint around its 
ſhoulders, not only to moderate their preſſure 
on the ball of the eye, but to prevent its ſtill 
entering ſo much as it would otherwiſe, do. * 
N 1 make uſe of it in the following manner: 
When about to operate on the left eye, 1 
is it in my left hand. As ſoon as Lhave 
entered the point of my knife, I puſh the 
point of the ſpear into the conjunctiva at the 
upper margin of the cornea towards the in- 
ternal angle of the eye, and 1 now guide the 
knife through the anterior chamber. This 
inſtrument ought to be introduced in an in- 
clined direction, ſo that the hand may reſt 
de te: noſe, and the Point be e to- 


e figure 4. in he annexed l. 
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wards 
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wards the external angle of the eye; for, by 
giving it this direction we prevent the rolling 
of: the ehe inwasds. The ſurgeon will do 
well to-reſt that band Which holds-this inſtrn- 
ment pretty firmly on the face of the patient z 
for if this rule be not obſerved, there is great 
danger of pietng the {pear tap Was mo 
thatkpesd iron; ods not e b 10 
As ion af the point of the knife ging 
eut'its way through. the inner portion of the 
cornea, the ſpdar ought to be withdrawn; for 
ſhould this not be attended to, there is danger 
dat the continued preſſure might Oc, j 
not only tao carly/ a protruſion of the lens, 
but alſo a loſs of part of the vitreous humour, 
or at leaſt a ae an of che aque- 
ous one. Er 10 ran Dotistirs 
In this eee i may be uſed, 
not only with advantage, but without any dan- 
ger whatever. A little pain is, indeed, excited 
on the firſt application of the inſtrument; but 
this pain is ſo trifling that the patient ſeldom 
cornplains of it, nor does it ever create any 
bad conſequences. It happens now and then 
that the point of the inſtrument hits upon a 


bloed veſſel, and occaſions a ſmall hæmorrhage; 
a trifling 


4 triffing' bircurttbinte“ ey ee 
been eaſily av6ided; but which is of 10 bad 
conſequetice; " On the contiary, J think 1 
have obſerved; that where" this" happens the 
ſymptoms after che operiitiots ae in Bente 
bare; milder than in common 

" Mr. Rumpelt, furgeon to the wile 
' Dreſden, his ſent me an inſtrument“ of Hi 
invention, which I prefer to Pamart's.” It 
a kind of thimble with a ſpear projecting froth 

it, very much reſembling Parnart's, only that 
+; is ſhorter. It is evident to every one that he 
müſt have taken the hint from Pamart's ſpear. 
This laſt- mentioned inftratnent employs the 
Whole of the hand; and, therefore, when it 
is made uſe of, there are no kfs than four 
hands required about the eye to be operatell 
on; one for guiding the knife, one to raife 
I the upper eye-lid, one for the ſpear, And 
one to draw down the under eye- lid. All 
theſe exceedin gy embartaſs both the pati- 
ent and ſurgeon. Wunbeter ren on 
the contrary, only requires one finger; for, 
Tuppoſin g that it be the left eye which we are 
one to operate vi, _ that” this e 


See the . . 
| thimble 


expiloyed for 
thimble be den, on e middle or ring finger, 
we can then accompliſh two ends with that 
hand. With the fore finger we draw down 
te eye · lid, and with the middle or ring one 
5 we ſecure the eye; in other reſpects it i is to be 
uſed in the fame way as Pamart's. 
When this inſtrument ; is inſerted i in an a ob- 
"Tye manner into; the eye, . all that it does is 
to prevent the rotation inwards ; but thoſe 
who wiſh. by i its. means to prevent every. invo- 
Juntary motion. of that organ, muſt apply it 
in ſuch a manner that the inſtrument be at 
right angles with that point of the eye whi ich 
it touches; and i in this manner every motion 
may be. prevented. In ſuch a caſe the inſtru- 
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| . . in 0 way every beginner will 
be enabled to make uſe of it; whereas it re- 
quires a certain preſence of mind, which 
young ſurgeons are not always poſleſſed of, to 
introduce the knife, without. firſt ſecuring the 
eye in the manner juſt now mentioned. 

For my part, 1. ſeldom make uſe of this 
© ad at all. * generally try to fix the 
eye by means of a gentle preſſure of that fin- 

ger which I uſe for drawing down the under 
ceye-lid. As ſoon as the knife is entered, the 


| ſettring the BH, 2 
eye generally ſtands ſtill; I fay generally, for 
it does not do fo always. 
It appears probable. that this involuntary 
motion of the tye ariſes on” a ſpaſmodic 
contraction of ſome of the muſcles of that 
organ, and that this happens from" the irrita- 
tion which the puncture with the knife occa- 
ſions; but a dexterbus and exerciſed Hand can 
generally govern the eye by means of the knife 
alone, ſo that every other inſtrument for fx- 
ing it becomes unneceſſary. This art is . 5 
"to be acquired by practice. It is uſual with 
© ſome to cover the eye that is not to be ope= 
rated on with a bandage, a ſtep which 1 
fords ſome little affiſtance; for by thus pre- 
ventin g in ſome” meaſure the totation of the 
one eye, we prevent that of the other alſo. 
At all events Rumpelt's thimble may be kept 


on the ry ok: in \ cnder to be ready for uſe, if 
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.F H E W hich, I e is 
very ſimple, and, in this reſpect, diſtin- 
guiſhes itſelf from moſt others, eſpecially 
thoſe of Daviel* and--Sigwart*. I only make 
2 2. a ſingle inſtrument for cutting the 
The more inftruments, any method 
picket the more difficult that method be- 
comes, and the more apt it is to fail. It is 
not poſſible to cut or puncture the eye with 
a number of inſtruments, and again remove 
them, without irritating, bruiſing, or injuring 
it in many different ways. The more ſimple 
the operation the eaſier and ſurer i 8 
We cannot raiſe our arm high, nor ſtretch it 
fir out, without loſin g that command over it, 


« His method ie deſcribed in the Mew: de I Acad, de Chi- 
rurgie, tom. v. p. 369. 

o See his Theſis de ultro perficienda Cataractæ Extraftione- 
"Tubing. 1752, which is alſo printed in Halleri a a ng 

t. i. p. 20%. . : 
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and that degree of ſteadineſe, mn is. ſo mech 
—_— in this operation. N 10851 
On chis account, che ſurgeon onght.40.he 
on a low one, ene of the latter | 
may reach the height of the ſurgeon's ſhoul- 
der; by this poſition: the operator will not be 
obliged either to raiſe or lower his ann 00 
much. The feet of the patient ought to be 
ſtretched out below the chair on which the 
ſurgeon fits, and the heal of the former ought 
to be brought as near to the breaſt of the lat | 
ter as poſſible. . If this be obſerved, the ſur- 
geon will find that he need only ſtretch his 
hand out a very little in order to ꝓerform the 
operation; beſides, by being thus enabled 40 
keep the upper part of his arm cloſe to his 
fide, he acquires a den command of 
the whole arm and han. 
The patient muſt ſit in ſuch a manner that 
che light falls obliquely oyer his noſe ãnto the 
eye to be opetated on. If he be placed-ſo 
that the rays of light Goji the window fall 
in a direct line on the eye, the ſurgeon; will 
find that he is obliged either to ſit in his on 
e or that the NR eee 
148 | FL <; "h 


As ſoon as the other eye is covered, let an 
aſſiſtant ſtep behind the patient, and if it be 
the left eye which is to be operated on, let 
him place his right hand under the chin of 
the patient, and keep the head firm againſt his 
breaſt. The left hand he muſt place on the 
forehead, and with the fore and middle fin- 
gers he muſt raiſe the upper eye · lid. The 
| ſurgeon pulls che under one down with the 
fore finger of his left hand, whilſt he n 
the operation with the riglit. 

The principal part of the operation is the 
inciſion through the cornea. This muſt be 
done with a ſingle inſtrument, and with one 
cut, if it be intended that the edges of the 
wound ſhould be equal and uniform, and if 
it be expected that the wohnd ſhould heal 
ſoon; andl leave no ugly ſcar behind, 

If, like Daviel, Sigwart, atid' others, we firſt 
open the cornea with one inſtrument, and then 
enlarge this opening by others, the wound 
will de une qual, will heal with difficulty, and 
| Ae a very ugly cicatrix behinc. 

- "The inciſion muſt be made with a knife, 
4 and not with ſciſſars, which laſt always make 
a contuſed wound that has a tendency to run 

_w ſu ppuration „and heals with difficulty, 

beſides 


cutting the Cornea. 9 * 
beſides leaving a diſagreeable blemiſh;- but a 
knife makes a clean and good- conditioned 
wound; for which reaſons we ſee why the 
methods of Daviel and n are to be re- 
jected. . 0 
The knife which I ald is ferent ci Gods 
every other knife intended for the ſame 
purpoſe”. Simple as it may appear, there 
are ſtill a great many things to be re- 
marked concerning it. It may, perhaps, 
be ſuppoſed, that more depends on the hand 
that guides the knife, than on the knife it- 
ſelf; and there is ſome truth in this; but 
we ſhall ſoon be convinced that the eaſe and 
nicety with which the operation is executed 
depends very much indeed on the ſtructure 
and make of the knife; and who would not 
rather uſe a convenient knife than ſuch a one 
as is managed with _— and inconves 
nience ? 17 * vhiepbity 
One of the 1 requiſites in ada Ys, 
is, not to allow the aqueous humour to flow 
out until the, inciſion be ended. Should this 
liquor be diſcharged - ſooner; the anterior 
chamber of the eye falls together, the cornea 
becomes ſoft and flabby, the iris comes in con- 
» see the plate fig. B. 
BD tact 
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tact with it, and it becomes almoſt impoſſible 
to finiſh the inciſion without either lacerating 
this laſt-· mentioned membrane or the internal 
ſurface of the cornea; beſides, the inciſion 
cannot be made enn and che whole pn: 
tion fails. { 
In n to avoid theſe i tticonvenlences, we 
muſt, in the firſt place, make uſe of one in- 
ſtrument only. If we make uſe of more than 
one, as Daviel does, the conſequence is, that as 
ſoon as the firſt one has punctured the cornea 
the aqueous humour flows out, the anterior 
chamber of the eye collapſes, and the ſecond 
and third inſtrument, with which the firſt 
opening ought to be enlarged, cannot be in- 
troduced without irritation, or without lace- 
rating and injuring the eye. 3 
In the next place, the blade of the Knife 
muſt be conſtructed in ſuch a manner that it 
gradually increaſes in breadth from the point 
to the heel, in order, both to enlarge the 
wound as it paſſes along, and alſo to fill up the 
inciſion as it is made, and thus prevent the 
diſcharge of the aqueous humour. Both Mr. 
| e 8 knife and mine are of this ae 


4 See the plat bg. c. 
and 
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and all others that are not ſo ae are 
There are — ſurgeons who make uſe of 
| W e of a ſimilar form, and who yet cannot 
prevent the too early evacuation of the aqueous 
fluid, merely becauſe the blade of the knife 
is not broad enough at the part where it 
ought to be broadeſt. The inconvenience that 
ariſes from this is, that when too ſmall a 
knife of this kind is already puſhed through 
the anterior chamber, the inferior portion of 
the cornea ſtill remains uncut, and, in order ; 
to finiſh the inciſion, the ſurgeon is obliged 
to draw the knife back again, and thus make 
a ſecond inciſion; but as ſoon as the inſtru- 
ment is drawn back in the ſmalleſt degree, 
the wounds are no longer completely filled 
up, the aqueous humour flows out, the iris 
ſlips under the edge of the knife, and is liable 
to be cut by the firſt move that it makes. 
I do not affert that this always happens, but 
it does ſo frequently; and in ſuch a caſe, not 
even the moſt dexterous hand can avoid cut- 
ting the iris v. This, . may in ſome 
5 degree 


In order to prevent the iris from ' Gipping under the edge | 
gf the knife i in ſuch caſes, many oculiſts withdraw their fore- ; 
D 2 finger 
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degree be avoided by turning the edge of the 
knife a good deal forward ; by which' means 
the back being applied to the iris, that mem- 
brane may be kept from ſliding under the in- 
ſtrument, and the incifion finiſhed. In at- 
tempting to do this, however, we run a great 
riſk of making the opening in the cornea too 
| ſmall; a circumſtance which is attended with 
much re RE as we ſhall mention af- 
terward. 


eee ee thi 


firſt who pointed out the manner of ene 
all theſe difficulties. 


The: whole: depends upon! high 
knife with niche we are to cut 1 cornea 


rer rom he ee as 1 as ihe knife has traverſed 
the anterior chamber, and placing it on the cornea, preſs that 
membrane againſt the inſtrument, by which means no ſpace is 
left between them into which the iris could poſlibly fall. By 
| this method the ſurgeon generally obtains. the end he had in 
view, that of avoidin g the injuring the iris; and therefore in all 
caſes, where the knife to be employed is not of the conſtruction 
deſcribed by the author, it ought not to be neglected. It is liable, 
however, to two inconveniences; the one, the additional irrita- 
tion which it neceſſarily produces, and the other, the embarraſf- 
ment which it generally occaſions to a young practitioner; for 
that part of the cornea through which he has now to cut being 
greatly hid by the finger, he is apt either to make an unequal in- 
cifion, or to cut too {mall a MF of that membrane. The T. 


5 | Hig © ſhould, | 


"BEA 


cutting the Cornea. 37 


ſhould, at its broadeſt point, be fully as broad 
as half the diameter of the cornea. The cor- 
nea is in general about fix lines in diameter; 
the knife, therefore, muſt, at a certain point, 
be three lines in breadth, taking it for granted, 


however, that no more than the under half 


of the cornea is intended to be cut through, 


and not two-thirds, as Daviel' recommends. 


In uſing a knife, ſuch as I have deſcribed, we 
| ſhall find that as ſoon as it has traverſed the an- 
terior chamber, and that that part of its blade 


which is three lines in breadth enters the eye, 
then the inferior portion of the cornea will 
be divided. It is unneceſſary” to draw the 


inſtrument back. The whole is done with 


one cut, and the aqueous humour does not | 


flow out before that is finiſhed, 

The knife muſt always be puſhed on x till 
that part of it which lies between m and n, 
fig. B, enters the anterior chamber of the eye. 


When this happens, the point of the knife 


projects at leaſt ſeven lines beyond the cornea; 
for that part of the blade of my knife, which 


is three lines broad, is at leaſt ten lines diſtant 


from the point ; wherefore it may be aſked, 
if in ſuch eyes as lie deep there be no danger 
that this projectin g point lacerate fome part 

ml 3 5 at 
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at the internal angle of the eye, and thereby 


produce a ſudden motion of that organ · ſo * 
to diſturb the whole operation? 

It may ſeem, as if the knife of Mr. Beranger 
(fee f gure C.) poſſeſſed a ſuperior advantage 
to mine. The blade of his knife increaſes. in 
breadth more rapidly, for the broadeſt part of 
it {ſee g.) is only eight lines from the point. 
When "his part, therefore, enters the anterior 
chamber of the eye, there is not above four 
or five lines of the inſtrument which projects, 
and conſequently leſs riſque. of wounding any 
part of the internal angle. From all which 
we might ſup poſe, that my knife ſhould have 
the preference in performing on large and 
prominent eyes, and Beranger s on ſmall hol- 
low ones. | 

Howey er reaſonable ſuch A Fed hee may 
appear at firſt, Rill I think I have good 
grounds for aſſerting that mine ought to he 
preferred in both caſes. 

It will in general be found chat it is of 

much eaſter management than Beranger's, 
The blade does not grow broad quick - 
hy, and therefore cuts the cornea flowly, 
which allows the ſurgeon time to pay atten- 
tion to every ching, and to correct the moſt 

| minute 
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minute faults which may occur in the di- 
rection of the knife. Beranger's 7 knife, on on 
the contrary, grows quickly broad, and cuts 
the cornea rapidly. as it is puſhed forward 
through the anterior chamber of the eye. On 
this account great dexterity j is required on the 
part of the ſurgeon; for the celerity with | 
which the inciſion is carried on is liable to 
prevent him from giving a. different inclina- 
tion to the knife, by which he might correct 
certain ſmall faults. Beſides, this knife of 
Mr. Beranger's is, from its form, liable to 
another inconveniency ; I mean, it requires a 
much greater degree of force, in order to 
overcome the reſiſtance of the cornea; and it 
frequently happens, that although we do make 
uſe of a great force in order to accompliſh this 
end, inſtead of thereby cauſing the knife to 
enter the eye, we ſhall puſh that organ be · 
fore it, and force the cornea into the inter- 
nal angle; and this merely becauſe, from the 
quick increaſe of breadth, the reſiſtance Which 


the cornea makes cannot be overcome; a 


circumſtance concerning which I have al- 
ready ſpoken in the foregoing chapter. But 
my knife is ſubject to none of theſe incon- 
veniences; and the danger of wounding any 
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part of the internal angle may be eaſily avoided 
by turning the eye much outward before be- 


ginning the inciſion ; ; or if it ſhould turn in- 


ward during the operation, by again  draw- 
ing it back with the knife. This is very 


eaſily done as ſoon as the point of the knife 
makes its appearance at t the internal Wr of 
the eye. 


The blade of my 5155 is bole an inch 


and a half i in ge) It is convex on both 


ſides. 
Whilſt the knife traverſes TY anterior 


chamber of the eye, the convexity of its fide 
- preſſes the iris back, and keeps it from falling 


under the edge. A convex blade alſo is 


eaſier puſhed through the cornea than a flat 


one, and it does not rub ſo much on the iris. 

The point of the knife muſt be ſharp on 
both edges, for at leaſt the breadth of one 
line, in order that it may enter _— and 


eaſily. | 
Particular care ought to be taken that the 


point of the knife be well-conditioned. I 
have ſeen it happen, that the point of the 
knife has bent on the cornea. If ſuch a knife 
be not very ſharp it does not enter, and upon 
oy 92 s making uſe of more force it 
ſuddenly 
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Sonny _ the cornea, _ kicorgtes the 
apt 7 
The back of the knife muſt be nach per- 
fectly blunt, and that for many reaſons. As we 
puſh the knife forward its back ought to be 
turned a little towards the iris, as we ſhall 
mention more particularly afterwards ; but 
this would be impoſſible were it ſharp, from 
the riſk we ſhould run of wounding that 
membrane. It often happens, during the ope- 
ny TR the e cars een under 


. The den with his uſual ODER takes notice of a 
fault in the conſtruction of the knife, which i is but too common, 
and which it is of the utmoſt importance to diſcover ; but it has 


e eſcaped him to point out wherein that fault lies, ſo as to enable 


the young ſurgeon to judge whether the knife which he is about 
to employ is faulty or not. The great error confiſts in making 
the point too thin and too flexible ; in a word, too much like the 
point of a lancet. A knife, whoſe point is ſo conſtructed, ſub- 
jects the operator almoſt to a certainty of lacerating the iris. 
It is true, that with a little dexterity, eſpecially if the point be 
very ſharp, the knife may be made to enter the chamber of the 
eye with apparent eaſe ; but as ſoon as it comes in contact with 
the oppoſite and internal ſurface of the cornea, owing to the 
denſity of that membrane, and the obliquity of its direction, the 
thin flexible point, is reflected inward, and unavoidably lace- 
rates the iris before it can be puſhed through. Particular di- 
rections ought, therefore, to be given to the inſtrument- maker 
to have the point made pretty e firm, although not 
rigid nor inelaſtic —The T. | | 


the 
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the finger of the aſſiſtant. In ſuch a caſe it 
muſt be unavoidably wounded, which either 
produces a convulſive contraction of both eye- 
lids, or a ſudden rotation of the eye. I have 
ſeen this trifling circumſtance produce a moſt 
unſucceſsful operation. Laſtly, it is evident 
that a knife whoſe back is made ſharp, ſuch 
as Poyet's, muſt cut the cornea both upward 
and downward, which is quite contrary to the 


intention of the ſurgeon, who only wiſhes to 


cut the inferior half of that membrane; for 
which reaſon the Kniße ought to cut down- 
ward only. 

The back of the knife muſt not, therefore, 
be ſharp, nor muſt it be too thick. The 
thinner the better; for when it is thick it 
dilates the upper angle of the wound too 
much, cauſing a ſmall opening at the top, 
through which the aqueous humour may 
flow out. The back of my knife is thin, 
and does not, therefore, produce that in- 
convenience. I muſt here take notice that 
the perſon who ſharpens the inſtrument, very 
often, through inattention, ſharpens it on the 
back, eſpecially near the point. This neglect 
may be attended with bad conſequences if 
not diſcovered, For my part, before mak- 


ing 
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ing uſe of a new-ſharpened inſtrument, I 
always paſs the back of it over a fine ſtone. 
The back of the knife muſt be perfectly 
ſtraight; not bent not curyed. The inten- 
tion of the ſurgeon is to ſeparate the under 
half of the cornea from the albuginea. The 
knife muſt, therefore, be made to paſs at the 
external angle of the eye, and enter the lucid 
cornea in the direction of its tranſverſe dia- 
meter, and near 10 the albuginea; in which 


| point appears at the oppoſite fide of the cornea 
equally near the albuginea. A knife perteQaly 
ſtrait on the back, which is made to enter 'the 
anterior chamber of the eye, at the external 
point of the tranſverſe diameter of the cornea, 
will eafily follow that direction, and come out 
exactly at the oppoſite point; but, on the con- 
trary, if a knife be made uſe of whoſe back is 
curved or bent, it muſt happen that the point, 
although entered exactly oppoſite the center of 
the cornea, will come out much lower at the | 
oppoſite fide ; and indeed, always the lower the 
more bent it is. It is true, this fault may be 
corrected by elevating the point of the knife 
in the chamber of the aqueous humour, as 
2 as it * the inſide of the eye, 
s and 


44 | On the Manner of 


and then puſhing it through the cornea. But 
that, is à particular 'manceuvre that requires 
much attention, and renders the operation at 
leaſt more difficult ; for the fewer ſteps there 8 
are in any eee the _ will that 2 — 
ration be. N 

The employment of a knife with a curved 
back i is alſo ſubject to another inconvenience. 
As foen as the knife has fairly entered the an- 
terior chamber, its back ought to be turned a 
| Little towards the iris; but if it be much 
bent or curved, it preſſes and irritates it too 
much. The knives of Mr. La Faye“, War- 


_ and Sharp“, are all curved on the back, 


5 Ja that account not ſo convenient, and leſs 
| do be depended on, than mine. 
The place in the cornea where the knife 
is to be entered muſt be at leaſt a full half 
line diſtant from the albuginea; and the ſame 
diſtance muſt be kept as nearly as poſſible at 
the oppoſite point where the knife is made to 
come, In | one word, the wound muſt be ſemi- 


„ es Mem. de VAcademic dae Chir. de run, t. xi. pl. 20, 
„K. 
See kis Caſes in Surgery, p g1, pl. 2. fig. I. 


es Philo. Tranſactions, vol. xlviii.'pl. 1. p. 1613 and 
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— Cornea. n 
_ vifcular, n point of its edge a full 
half line, or n . W e 
the albuginea. . 

If the knife be vide: to enter too near 8 
line which. unites the cornea and albuginea, 
there is a great riſk of immediately wounding 
the iris, for at that place it is almoſt contigu- 
ous to the cornea ; or, if the ſurgeon, having 
unguardedly entered the inſtrument too near 
the albuginea, and, afraid of wounding the iris; 

turns the point of it forwards, there is a riſſe 
of his only cutting between the lamellæ of the 
cornea, without ever entering the chamber; a 
_ circumſtance concerning which I ſhall ſpeak 
2 little more fully afterwards. The ” nearer 
to the albuginea the inciſion is hegun, the 
nearer does the knife approach the i iris in paſ- 
fing through the anterior chamber, and con- 
ſequently the greater is the danger of wound- 
ing that membrane. This danger is conſi- 


derably augmented by this; that during the wh 


operation that membrane advances and ap- 
proaches the cornea. I recollect one caſe 
where the iris was preſſed ſo near the cornea 
that it was impoſſible to make the inſtrument 
paſs beyond the- pupil, although i in this in- 
ſtance the knife had not been entered too 


3 . 5 

| near the dlbbginea. As ſoon as the operator 
attempted to puſh the knife on to the other 
ſide, it went in at the pupil. I am apt to 
the eye, the muſcles become-ſpaſmodically 
contracted; and, by ſqueezing- the globe of 

the eye, occaſion this projection of the iris. 
I think I have alſo: obſerved, that when the 
, inferior edge of the wound is made too near 
the albuginea, the iris and vitreous 2 
are very apt to be prolapſed. 

If we wiſh that the 1 
ſhould coke out at the ſame diſtance from the 
albuginea at which it was made to enter, it 
becomes abſolutely neceſſary that the blade 
ſhould be perfectly ſtrait. If it be bent: to one 
fide, like La Faye's, the point will be turned 
from the iris towards the cornea. It is true, | 
that in this caſe» there is little danger of 
wounding the firſt of theſe membranes; but 
inner ſurface of the latter; beſides, with ſuch 
à knife, it will be found almoſt impoſſible 

to prevent the point from coming out at too 
great a diſtance from the albuginea; and con- 


ſequently from making the wound too Inall; 


or, if we uſe our endeavours to prevent this, 


and 


— 


| nating the wud. e 
and attempt to make the knife come out nearly 
at the ſame diſtance from the albuginea at 
which it was made to enter, we-muſt-preſs 
the blade very much back ward, and thus en- 
danger our ſqueezing or cutting the iris. La 
Faye s knife ſeems to me on this veryae- 
count to be more inconvenient ow _ of 
the others 55 
The beſt e of <a eye o Z of 
5 cnins when directed a little upwards, and out- 
wards, and in no other ſituation ought the 


knife to be introduced. I — 
rience, and can aſſert, that the ope! 


ration will 
be always the more difficult, the more the 


eye varies from that poſition re the: r | 
ment of introducing the knife. 


I myſelf once acted much 3 3 
The eye was turned ſo much upwards, and 
inwards, that the greateſt portion of the cor- 
nea was concealed under the upper eye · lid. 
The patient had loſt all command over it, and 
my entreaties that he ſhould direct it down 
ward and outward, were of no avail. After 

having waited a long time in vain, in expecta- 

tion that the eye would change its ſituation, ! 
at laſt entered the knife, in the hopes that! 
; ap be able to-moye the eye by means of 

8 . that 


a 
\ 


-” Gn 


| that inſtruments but the eye remai d | 
and immoveable. It was quite impoſlible for 
me to make it move. I therefore found my- 


25 ee e ee the knife, and to re- 


new the operation ſome ea after, wie the 
wound was healed, Obs {7 

It ſhall often 3 thas: div TY 
Ay which the patient experiences imme- 
diately before the operation, occaſiona kind of 
cramp, or ſpaſmodic contraction of the muſ- 


cles of the eye, by which means that organ is 
either thrown an een ren- 


nne 
If the eye be ee WER af aki ame 


aha e pee nothing more favour- 


able for the operator could poſſibly have 
happened; but if it be in a bad ſituation, the 


ſurgeon ought py no means to attempt the in- 
ciſion; for as ſoon as the knife begins to pe- 
netrate the cornea, an additional ſtimulus is 


given, and-if at that time the eye ſhould hap- 


pen to be in motion, it may be rendered im- 
moveable by doing ſo; or if it be without 
motion, it may become ſtill more fixed, ſo 
that the operator will find it impoſfible to force 
the eye into any other ſituation. I do not 
n that this * . bat it does 


o 
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1 frequently; and chat will be a ſufficie 
an of caution to a prudent ſurgeon.” | A 
When about to begin the inciſion, a 
point of the inſtrument ought to be directed 


towards the itis, ſo that the knife may form pre 


a right angle with that point of the cornea 
which is intended to be firſt cut; for, if it 
be applied obliquely to the cornea, which it 
 rieceffarily mult be if the knife be directed to- 
wards the internal angle of the eye inſtead of 
towards the iris, the conſequence is, that the 
whole incifion of the cornea will be rendered 
oblique, and the opening too ſmall; nay, it may 
happen that the knife, "inſtead of entering the 


anterior chamber of the eye, ſhall glide be- 


tween the lamellæ of the cornea, This once 


happened to myſelf, and now and then alſo to | 


my pupils when exerciſing themſelves on the 
dead fabject. It is moſt luble to happen in thoſe 


whoſe cothea is but little Convex, which eaſily : - 


accounts for its often occurring in the dead 
ſubject, where the eye ſoon loſes its ent, Fix 
3 and becomes ſhrivelled. . 
The fault is in general eaſily detected by 
the uncommon reſiſtante which one feels in 
forcing the knife between the lamellz ; and 
yet J have ſeen it twice happen, in exerciſing. 


8 — 


5 is to be apprehended from it. The knife 
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1 55 on the dead body, that the lamellæ have been 
ſeparated the whole length from the external 
to the internal angle, without hae once en- 
tered. the anterior chamber. 
If the fault be diſcovered in 3 


| muſt be withdrawn, and again entered in a 
| better direction. In the cafe where I com- 
mitted-this fault, there did not remain any 
mark of the ſeparation. If, however, it be 
not ſoon detected, and if the knife be puſhed 
pretty deep into the ſubſtance of the cornea, 
there is great reaſon to dread a future obſcu- 
rity of that membrane- 73 
5 "As dean be print.of che. knife bas S 
entered the anterior chamber, its direction 
muſt be altered. Inſtead of continuing to 
point it towards the iris, it muſt be directed 
to that oppoſite point of the cornea where we 
mean that it ſhould come out, and then puſh- 


ing it gradually forward in the ſame direction, 


we muſt turn its back gently towards the iris. | 
By doing this, as the edge is turned towards 
the cornea, we ſhall avoid wounding the iris, 


which is generally ts bee ducing the 


operation. 
_ Thave obſervedthat this laſt Kepic generally 
' executed 


$34.3 : 4 


dena, mien 8 of he ebe the! 
iris until it has entered the chamber, by which: - 
means the wound is ftretched open, . 
aqueous humour is apt to flow out. 

For this reaſon I „ 
kia a direction that its back is a little 
turned toward the iris, eee en 
| ET A A ee 4h 191 | 


| Thuve 


russen eg la this Werde . 0 make 
the opening in the cornea ſufficiently large. If the knife be 
inſerted at about the diſtance of a fixteenth of an inch from 
| the albuginea, and made to preſerve that diſtance throughout 
the whole inciſion, the opening will be generally found of a ſuf, 
| ficient fize, but not more than ſufficient. How is it poſlible, 
however, to do this if we give the knife that oblique direction 
which the author has juſt now. adviſed? If, according to his 

directions, we incline the back of the inſtrument to the iris, and 
conſequently turn it's edge forward, arid that we are to preſerve 
his direRtion throughout the whole incifion, is it not evident 


ua as oblique direction will he given to the wound, and thats 


towards the inferior part of the cornea, the edge of the knife 
will come out at a greater diſtance from the albugines than chat 
at which it was made to enter ? It may be ſaid, indeed, that tha 
intelligent authot defires that this inclination of the knife. ſhould 
be very ſlight ;. but if it be very flight it will not; anſwer the 
purpoſe he intends, and if the back be turned ſo far backwards 
as almoſt to come into contatt with the iris, it u d,. | 
NN 1 | 

With a well-formed knife, ſuch ry that which the abr. 
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1 ee e a; 
= I hne aid, thit as ſoon as the point af the 
, Kknife-is in the anterior chamber, it muſt be 
now directed towards the internal angle of the 
* eye; but it ſometimes happens that the ope- 
rator conceives it to be in the chamber when 
it is not ſo in reality: an unlucky miſtake; 
for if the direction of the knife be now al- 
tered, and pointed towards the inner angle, 
the knife is apt to flip between the lamellæ. 

- The knife muſt be entered with a degree _ 
of quickneſs, and yet with caution. For if 
we attempt to enter it flowly, the eye is apt to 
move ſuddenly, and we run the riſk of wound- 
ing either the albuginea or cornea ; but if we 
make the firſt inciſion quickly, we can gene- 
ly, ſecure theeye from moving. r 

on And now a ' queſtion: ariſes : How' large 
ought this opening in the cornea to be ? Whe- 
Wh ther ſhall. we follow. the. advice of Mr. Da- 
| viel, who recommends cutting at leaſt wo- 55 


| abe produit i unneceſſary ; for if the aqueous hu © 

| nm our be not allowed to eſcape too ſoon, and the'incifion not be- 

| gun too near the albuginea, the iris leldom begins to be puſhed 
forward until the point of the knife pierces the cornea at the 
inner angle of che eye; and then we can always prevent it from 

- Aipping under the edge of the inſtrument, by withdrawing the 

fore-finger from, the under eye-lid, and gently prefiingthe cornea | 
I" Ts Fe. ; 


> 
* . 


thirds 
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| _ caring rhe Cornea. Rs 
thirds of the cornea, or my advice; which is 
to cut one-half only? When we cut two- 
thirds, we moſt undoubtedly procure 'a large 
and free opening, through which the lens 
can eaſily paſs, and through which we can 
eaſily introduce any inſtrument that may be 
found neceſſary. I think I have obſervedy 
however, that the greater the opening the 
more danger there i is of a prolapſus, both of 

the iris and vitreous humour; and, indeed, it 

is not difficult to aceount for this; for! it 
would ſeem as if theſe two parts of the eye 
were puſhed forward in conſequence of the 
retraction of the coats of the eye, which takes 
place as ſoon as the inciſion is made; and if 
two-thirds of the cornea be cut, there is cer- 
tainly much leſs reſiſtance than where the half 

only has been ſeparated; beſides, ſo large an 
inciſion as this, requires more dexterity and a 
much broader knife than mine. Both my. . 
knife and that of Mr. Beranger are calculated 
to cut one-half of the cornea only; but if the 
operator wiſhes to divide about two-thirds o 
that membrane, he ought to have a knife 
which meaſures at leaſt four lines at the | 
broadeſt part of its blade. Such a knife, how- 
erer, 0 be found to be more difficult of ma- 
3 E 3 8 nagement 8 
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| nagement than mine. All theſe ate only fo 
many unneceſſary difficulties | to which tha 
operator ſubjects himſelf; for the opening 
will be found n large 1 eut the 
halfoaly. = 

At the ſame time it 5 of the Gn I: 
portance to know that the ſurgeon is expoſed 
to much greater difficulties than theſe juſt 
now mentioned, if he cuts lefs than the half ; 
for here the opening will be too ſmall, and 
not only render the extraction of the lens 
extremely difficult, but prevents the eaſy in- 
troduction of ſuch inſtruments as are neceſſary 
| | to. open the capſule, or to extract any part of 
5 the lens which may be left behind. In order 
. to force the lens out of ſuch a wound as this, | 
it is neceſſary that the lens, as ſoon as it has 
paſſed through the pupil, ſhould ſink to the 
| lower part of the anterior chamber, and in do- 
ing this it either pulls the iris forcibly alongſt 
with it, and hurts the tone of the fibres, or 
it alters its ſhape, or ruptures it, or puſhes it 
out of the eye. All theſe difficulties may be 
avoided by obſerving a proper medium, and 

dy cutting neither more nor leſs than one-half 
of the cornea; or, if we are to do one of them, | 
we it is not 8 in our Power to follow 

8 exactly 


exactly the rules which art preſcribes, lets: 
harm will be done by dividing rather more, 
than by ae Tedd; dal ſas ws the 
cornea. * 
3 now and then, Pn ee 

is made too ſmall, which accident i is moſt apt 
to take place, even with a yery experienced: 
and dexterous operator, if the eye be turned 
towards the inner angle, If the opening be 
{mall, and that only in a very ſmall degree, the 
fault is trifling, and vill not prevent the happys 
ſucceſs of the operation, If it ſhould” be 


conſiderably leſs, however, than what it ought 


to be, the operator had better deſiſt from all 
further attempts to finiſh the operation, other- 
wiſe he will fall from one error into another. 
I myſelf have done ſo twice, and can therefore 
ſpeak from experience, ' Tt is ſuppoſed by 
many, that if the opening be-hot remarkably" 
ſmall, it will ſtill: be ſufficient to admit of a 
paſſage for the lens. Full of theſe hopes, the 
ſurgeon proceeds to open the capfule, and to 
make a preſſure on the eye; but in vain ; the 

lens does not move: he preſſes ſtill ſtronger, 
and a portion of the vitreous humour ſtarts: 
ſuddenly forward, leaving the lens behiod. 


en az the preſſure is renewed; ſo oſten 
. _ 


A 
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does another portion of the vitreous humour 
flow out, the cataract ſtill remaining. I do 

| not attempt to explain this cireumſtance; 
but the fact is certainly ſo. The conſequence 
is, a moſt violent inflammation, which inflam- 

mation, cauſed chiefly by the repeated preſſure 
the operator made on the Jes. is — 8 to 
run into ſuppuration. 
When the inciſion is well 1 als 1 
comes into contact with the iris as ſoon as 
the aqueous humour has flowed out, and then 
enters the pupil. This is a good ſign. On 
the other hand, when the inciſion is too ſmall, 
the lens remains in its ſituation, although the 
aqueous humour has entirely flowed out. This 
e is a bad ſymptom, from which we may with 
= certainty conclude, that upon prefling the eye 

4 we ſhall rather force out the vitreous humour | 

tan the cataracqt. 5 

RE I the ſurgeop, Aae 5 perceives that 0 

inciſion is too ſmall, and that the cryſtalline 
lens does not move forward after the aqueous. 

humour has flowed out, he ought, moſt un- 
=: doubtedly, to deſiſt from making any preſſure, 

\ 7 for as yet there is nothing to fear; the fault 

5 1 be corrected by enlarging the opening, 

= and the operation may be x Happily executed. 

5 a In . 


0 
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ſmall knife, whoſe blade was bent, and-whoſe- 
point was blunt. This knife I would cautiouſly. 


introduce into the inciſion, and firſt enlarge . 
one corner of the wound by cutting upwards, 


and afterwards | hy doing ſo to the other. 


After that is dom. the capſule may be opened, 
and the lens preſſed out. Should the opera- 
tor, however, have no ſuch knife with him, 

he had better deſiſt from proſecuting the ope- 
ratian any further, and bind up the eye. The 
wound in the cornea heals in a few days, and 
the operation may be again renewed. I have 


done ſo once myſelf, and the operation, in 
which J failed the firſt time, ſucceeded. very 
well the next. Such a failure, moſt undoubt- 
edly, diminiſhes the confidence which the 
patient formerly put in the ſurgeon; but with 


a little preſence of mind, the real nature of the 
caſe may be coneealed from him; and even 


ſuppoſing this to be impoſſible, it is much 
better that the patient ſhould, for a few days, 


loſe. his confidence. in his ſurgeon than loſe . 


his eye; I ſay, for a few days; for the eye 
does not ſuffer much, the inflammation is not 
ſo great, and all is again well in a few days. 


But if the n has _ the preflure | 


on 


In fuch a caſe as this, I Sad e e 0 , 


= 7 | 08. 
= on the'eye, ee fled | 
| the catatact, without having ' recourſe to the. 


previous enlargement of the wound, and that 

he has force out a little of the vitreous hu 

Wwour, then, indeod, if the ſucceſs of the ope=, 
 - ration-very doubtful. / He may, perhaps, be 
f e e . ih e Evid 
g ; | hook, and thus extract it; 1 lay, perhaps; 
= for I confeſs never to have ſeen it attempted, 
aua 1 bebere it will be found: very difi- 
cult, Suppoſing, even, that we at laſt ſuc» 
ceed, the eye having ſuffered fo much, 
the moſt dreadful ſymptoms are to be feared. 
I have obſerved, that in thoſe caſes where 
the, vitreous: humour has been forced out, and 
the cataract left behind, there has always 
e ee ee ; 


: 
o 
L pil. - 


. | Particular ieee 
1 ſharpneſs and good condition of the inſtru- 
| ments we employ, The cornea is ſametimes 
. ſo very hard that it makes a kind of h fling | 
= noiſe, vrhich even the attendants may hear. 
= I have once obſerved, that the pax wo 

knife bent upon the-cornea, 


If the knife be not ſharp. AO it will 


OE puth the eye inwards, rather than penetrate _ 
1 e 
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the anterior chamber ; or, perhaps, the cornea 
may yield a little to it, and, as foon as the ſur- 
| uſes à greater force, it ſuddenly: gives 
way, and the knife goes too deep into the eye. | 
I once operated a peaſant for the cata 
. who had a thick whitiſh 'cicatrix at 
the lower part of the cornea. | It was neceſ- 
fary that I ſhould cut through this in the. 
courſe of the ineiſion; but I found it impoſ- 


no other inſtruments with me I was obliged 
to deſiſt from the operation. The day l- 
lowing, I cut through the cicatrix ævith a pairs 
of ſciffars, and finiſhed the operation. This 
is, perhaps, the only caſe where the ſciſſars 
are neceſſary. In a caſe of this kind the 
queſtion ariſes, Whether we may not cut th 
upper inſtead of the under half of the cor- 
dea? I do not make the ſmalleſt doubt of its 
1 and know that Baron Wenzel 
eee 


eee e 


= re ee with 5 


the fingers, and not with inſtruments. The 


aſſiſtant who ſupports the upper eye · lid, muſt 
Or . * 


- 4 4 *%\ 8 
0 * 
£2. - * 
i * , 


5 


bo 5 — 


ing the operation. This, FO 1s very apt 
to happen, for the eye - lids become wet, and 
are often convulſively drawn together as ſoon 
as the knife begins to enter the eye; beſides, 
the aſſiſtant is often inclined to pay more at- 
tention to what the operator is about, than to 
what he himſelf is engaged i in. This accident, 
therefore, is very liable to happen, and when 
it does ſo, it diſturbs the operation excced- 
ingly. - The finger, with which the aſſiſtant 
ought to' ſupport the eye-lid, ought to reſt 
and be preſſed againſt the upper border of the - 
orbit, but on no account to preſs upon the 
ball of the eye. Should the aſſiſtant happen 
to do ſo through inattention, not only the 
lens is made to ſpring forward as ſoon as the 
inciſion is finiſhed, - but a 1 of the vi- 


treous humour alſa. 


Anal and Kollewr: eyes are difficult." but 
[ings and prominent ones eaſy to operate up- 
I have performed this operation an fome 


| 7 eye-lids were ſo much contracted, that 


upon raiſing the upper one the under eye-lid 
was drawn up alongſt with it, and vice verſa, 
- ko the under one was pulled down the up+ 


per one followed. The embarraſſment which. 
thi occaſions may in ſome degree be lefſened 


by 


2 the n 61 


by ſe parating the eye-lids from each ether 
| rather towards the inner angle of the oye, £92 = 
I have alſo twice obſerved; that upon lift 
ing up the upper eye- lid, the ball of the eys 
has been directed upwards. Perhaps this 
was owing to an adheſion of that part of the 
tunica conjunctiva which covers the eye to 
that part which lines the upper eye lid. In 
- theſe caſes I cauſed the upper eye-lid to be 
but moderately raiſed, drew the under one as 
much down as poſſible, made the patient di- 
rect his eye downwards, and W PR = 
formed the operation. * 
The chair on which the piticnt ſits ought 
to have a back, which ſhould reach as high as 
" ſhoulders, in order to prevent his ſhrink= 
ing backwards during the operation. The aſ- 
| Sftant ſhould alſo lean a little againſt the 
chair, in order to keep both himſelf and the 
patient's head ſteady. If the operator cauſes 
the patient to direct his face upwards, he can 
reſt his hand with much firrtineſs and ſecu- 
rity on the patient's cheek ; but if the pa- 
tient holds his head in his uſual way, the ſur-. * 
geon will find but little ſupport, in compari- 55 
ſon with the other way, although he reſt 5 
Nr on the cheek of the . | 
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time with things which, in e . 5 
may * . | 


| LY | On the Manner of, Se. 
I cauſe. the patient to be ſeated near an 
00s; window, whilſt all the curtains of _ 


other ones in the room are let down. It 
eme neceſſary that the ale 
ſee; clearly what he is about ducky g the time 


he cuts the cornea, and for that reaſon I al- 


ways cauſe the curtain of that window. at 
which the patient is ſeated to- be completely 
drawn-up at the beginning. As ſoon as the 
inciſion is finiſhed I Jet the curtain down, and 
only allow as-much light to fall into the eye 
as I find ſufficient. By this means the pupil 


is dilated, and I not only introduce the inſtru- 


ments to- puncture the capſule with fafety, 


but I by that means facilitate the iſue of the 


lens. ; bs 
A. ſoon as the catara6t i extraRted, I again E 


Fan the curtains up, and examine the pupil 


with the moſt ſcrupulous attention. But 


enough of this, leſt. I ſhould employ too much 
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| On the Method of ar the Cath o the 
|  Cryalline Lens, <0 03.3509 26 7 


* HE next fiep 5 | 
& nea is the opening the capſule... Many 
| look upea this part of the operation not only as 
unneceſſary but as dangerous. It is certainly 
true, that in ſome caſes, as ſoon as the inciſion in 
the cornea is finiſhed, the cryſtalline. lens flips 
forward of itſelf, although the capſule. ſhall 
not have been previouſly punctured, and in 
other caſes it can be forced out witk the 
lighteſt preſſure; but this does not happen 
always The capſule of the lens is ſometimes 
ſio thick and denſe that the cataract canngt be 
forced through the pupil even with a very 
ſtrong degree af preſſure; if in ſuch a cafe 
2 increaſe the preſſure {till move, the caps 
9 ſule ſuddenly gives way, and both the lens | 
and. vitreous humour. ftart out. Nay, it 
| ſometimes happens, that this part refiſts all the 
| preſiee we r and ace employ 


more 
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64 ; Method af opening . 
more force, we only force out the vitreous hu 
mour alone, leaving the lens behind; or the 
- capſule looſens itſelf in its whole circum- 


ference from its adhefions, and ſtarts out en 


tire and encloſing the lens. I have two lenſes 
min my poſſeſſion, which ! extracted, and which 
are both covered with their entire capſules. 
In theſe caſes I only made uſe of a gentle 
preſſure, and the operation ſucceeded wonder- 
fully; from which we may conclude, that 


„this part can ſometimes be very eaſily brought 


away, and that in ſuch caſes it is not only no 
bad accident, but on the contrary a very de- 
fireable one, as it frees the patient from the 


| fiſk of a ſecondary cataract Ccataracta ſecun- 


2 This is not the caſe, however, witn 
that violent and forcible ſeparation of the 


capſule, about which we have juſt now been 


- OT ANs: 


Mr. Janin has obſerved that, vita 85 5 
eps is lacerated by a violent pteſſure on 
the eye, it generally becomes obſcure after the 
operation, occaſioning either a weak viſion, or 
a ſecond blindneſs ; and that, on the contrary, - 
"uy it is * with a _- inftrument iet 


XN 


ſpeaking, and which never takes place with- 
out lacerating or otherwiſe Say the inter. £ 


", 
& 


When, wilde ni punctured the capſule, | 
we employ a great preſſure, the lens is neceſ- 
_ fGarily forced forward, and muſt. conſequently | 
bruiſe and diſtend the anterior portion of the © 
capſule, till not being als. to reſiſt the preſ- 
ſure any longer, it is torn, and gives way. The 
conſequence of this injury is a violent inflam- 


mation, which occaſions an opacity! of i its coats's 


whereas, when an opening is made in tha 


capſule by the operator, the lens enters that 


opening, and dilates it in its. paſſage out, with- 
out much violence: hence we find, ee 
this is attended to, the capſule ſuffers. but little. 
and remains clear and tranſparenW .. 

I has in e eee ee that when 
Pr and; ſlowly: formard; en £1 


ing the orifice until it at 3 


eye. By this ſlow progreſſion of the lens the 
capſule ſaffers, but little, "mw therſuecel wa 
wiſhed ſor. 5 en 954356 57 10 f. e 

Ido not eee ir iep ef the operas, 
tion, I mean the opening of che e as 


without its difficulties and;dangers. I= he | 


. _ * to. move galant whilſt 
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pupil ere is a great riſk of wounding the 
iris. I can, however, aſſert, that the greateſt 
: part of the danger ariſes either from the 


want of caution in the ſurgeon, or from 


the bad make of the inſtrument. In ge- 


neral the eye remains motionleſs at this 


time, and the lens is preſſed fo much forward, 


after the aqueous humour is evacuated, that 


3 where is but WW WOO" OY nts: 
ule. ON 


As nia hats; with inciſion in the 
cornea is completed,” and that the aqueous 
humour has flowed out, we ought to pro- 


esd to open the capſule. In doing this we 


muſt not content qurielves with only punctur- 
ing it once. This muſt be repeated ſeveral 
times. There are many good reaſons which 
niduce me to adviſe this pretty ſtrongly. It 


| happens now and then, that in extracting the 


lens a ſmall portion of it is left behind, which 


requires to be taken out afterwards by itſelf, 
but is not to be accompliſhed without a good 
| however, if the anterior portion of the cap- 


fule has been well punctured; for an eaſy 
N. thus S 


7 


— 6 
| isohintimd in it Nothing _—_ itſelf to tie 
exit of the lens there, nothing capable of retain- 
ing any er r eee e 
with the finger on the eye, aided by che retrac- 
tion of the elaſtic ots of that organ, fotos 
evety thing out of the capſule which had be. | 
come opake. Theſe who only make due 
pancture in the capſule cannot dpect this. 

It is true, the opening enlarges, but as a lag 
portion remains ſtill uncut and uhopened, it is 
eaſy to conceive that a portion ef che lens. 
may rernain behind + allowing this explana- - 


tion to be either trus of falſe, Rillit is à certain. 


fact, drawn from obſervation, that the leſs the 
capſule has been opened by repeated punc- 
IO V _w_ 
The ſalt bea ot was: lens which 
now and then remains in the eapfule; muſt be 


extracted by means of a ſmall ſcoop, and, in . 


order to do this it becomes abſolutely neceſſary 
that the ſcoop ſhould enter the eapſule through- 
the opening which was made in it. When 
this opening is large and wide, the ſcoop will 
 calily get in, and reach the-opilte fragment; 
but, en the contrary, where the opening is 
mall, e e Me dn ve, | 
F 2 2 in 


63 | Method of ing 
in every direction, in hopes of laying-hold of 
it; for the ſcoop is on the outſide e 
ſule, and cannot procure an entrance. 
® . Fhave ſeen it hee agate 
vour to extract the remaining fragment has 
been in vain. In ſuch a caſe, it was ſuppoſed, 
by the operator to adhere. to the capſule; but, 
that was not the cauſe. It is more probable. 
that the capſule; had: not been ſufficiently 
opened, and that the ſeoop could not reach 
| the ſmall Portion... 3 3 7 
Let us ſuppoſe, that a aal aalen 
ment remains; and let us alſo ſuppoſe that 
it is impaſſible to extract it with Dayiel's 
ſcoop. If the capſule has been previouſſy 
well punctured and opened, we may hope 
that part of the aqueous humour will enter 
happens at leaſt now and then, and always 
the more readily the. larger the opening in the, 
capſule has been. I ſhall in ben notice of, 
this circumſtance afterwards. c 
To theſe reaſons I have ſtill 3 to wo 


„* - 
* * 
13 nl 


eee ee eee n be, 


portions of the capſule now and then be- 
come opake after the operation, and either 
weaken the fi ght very much, or totally ob- 
= 2 ſtruct 


. ce. n Ss 8 


* 


adviſes the Worn to pal e out theſe 5 hes 
5 portions by means of a pair of mall forceps, 
or by means of a hook. But how is this 
poſſible ?' they only turn opake me days 
after the N and = that time the wound 
| is quite cloſed. e e 
© Theſe opake pieces rae the els; ien 
ſome fear ſo much, I have never ſeen; and 
perhaps I owe this greatly to the method I 
take of cutting and puncturing that mem- 
brane as much as poſſible. At all events, theſe 
little opake fragments are not to be fo much 
ä greaded; for Mr. Sharp has obſerved, that 
they generally diſappear W themſelves in the 
courſe of time. 
If, alongſt with the lens, part of the capt 
be alſo opake, it becomes highly neceſſary to 
annihilate, as it were, the anterior” lamella 
of that membrane, elſe the patient would re- 
main blind after the lens was extracted. It 
is generally impoſſible to Know, a priori, whe- | 
ther the capſule be opake or not; and hence 
we will ſurely act with moſt prudence if we 
deſtroy it as much as poſſible. It is true, 
means have been. propoſed for remedying this 
1 9 of the capſule; but theſe means are not 
f 3 3 BE 


| ſure or e their application 4s nat ta 
| make us with to render them unneceſſary. 
Mr. Thenen' cuts the capſule crofſways, 
with ap inſtrument made for that purpoſe.*. 
Mr..Daviel” makes a circular inciſion, in fach, 
a manner as to. diſengage. entigely the middle 
portion ; but there is no neceſſity, and, indeed, 
it is no eaſy matter te make the monk of uy 
particular om. 
Mr. Beranger raiſes that. potting a the 
cornea, which has been looſened, by means of 


a2 pair of ſmall forceps, and then opens the 


capſule with the point of the knife with . 
he divided the cornea. 
_ Mr, Daviel raiſes: the Las of 1 cor⸗ 
nea with a ſpatula, and punctures the cap- 
ſule with the point of a doubk-edged couch- 
ing needle ; but this is very dangerous; for 
if the ſurgeon's hand happens to tremble, 
or that the eye moves, the 1 iris ny be imme- 
diately wounded. | 
T he forceps of Mr. W 1 Fa? 
injures the cornea ; and the: ſpatula of Mr. 
[ Daviel i is yery inconvenient; for, by the ſmalleſt 
© In his Theſes de Cataratts, 


Ses fig, D of the annexed plate. 
* Mem, de l Acad. de Chir. auler 323. 


motion 


the Gus... 1 71 | 
mation of the, hand, the. cut ROE of the 
cornea flips from: it, and the cornea muſt 5 
be again raiſed; but this can neyer be done fy 
without a little ! injury to the iris. Befides, 
in order to uſe either the f ſpatula or forceps, | 
the ſurgeon ought to have his left hand quite 
at liberty; but this is already engaged in 
drawing down the under eye · ld; or, if he en= — 
truſts this laſt to the care of an affiſiant, it | I 
will, as 1 have already taken notice when i 
ſpeaking of Pamart's ſpear, always occaſion a 
good deal of embarraſſment. | 
Mr. Tenhaaf performs the whole pct 
with Mr. La Faye's knife. After he has got 
the knife oppoſite to the pupil, he depreſſes its 
point, and punctures the capſule, and then 
proceeds to finiſh his inciſion. How it is 0 
poſſible thus to ſink the point of La Faye's 
knife, which is bent forwards, and away from 
the pupil, is to me inconecivable; Mon. 
Wenzel aſſerts, that he opens the capſule i in 
the ſame way with Mr. Tenhaaf; he makes 
uſe, however, of a ſtraight knife. I confeſs 
id is much eaſier to do this with the point of. | 
a a ſtraight knife, than with that of a bent one; 
| but ſtill all difficulties are not removed. 


2 Wenzel and Tenkaaf always run the 


2 | Methid o Gale 05 
nk of puncturing the edge of the 1 in per- 

forming in this manner, and neither of them 
are able to open the capſule fo ſufficiently as 
it ought 10 bez and as F Ty Kay” bs 
ene. | 

"Parka k venture too fie; n J thus take | 
it upon me to throw even the ſlighteft blame 
on Baron Wenzel, that celebrated and that 
acknowledged very dexterous operator. The 
criticiſm, however, is, as I hope, well founded ; 
and what is more, Tam convinced in my own 
mind, and from what I have obferved, whilſt 
I have paid the ſtricteſt attention to his me- 
thod of operating, that Baron Wenzel does 
not always perform what he wiſhes to make 
us believe; I mean, he Hay: OE 4s 
capſule unopened. | 
| * The beſt and moſt convenient inftrument 
for opening the capſule is the cyſtitome of 

Mr. La F aye *. Both the blade of this inſtru - 
ment and its canula ought to be ſmall and 
flat: Monſ. Janin fays, it ought to be as 
broad as poſſible, in order to make a large | 
opening in the capfule; but it is very poſſible 
to . a lage e with 4 TO Ren? ; 


N 4" 52 Bew, OY H of the . . 


ment; 


10 chr. ; =” 
Ai 3 we cannot, however, introduce a bro: 
pointed cyſtitome into the pupil without ſome 
a e of A; ki prongs. or Sh noms, the 
iris. 
This Yiſitiinebr" it be Sa to E 
much eaſier management if its blade be curved 
than if ſtraight ; for, if it be ſtraight, the ſur- 
geon, in order to introduce it into the pupil, 
muſt raiſe his arm, by doing which he loſes 
the command and ſteadineſs of his hand, and 
alſo prevents himſelf from clearly ſeeing what 
he is about. On the. contrary, if the inſtru- 
ment be bent, there is no neceſſity | for raiſing 
the arm. The ſurgeon may ſtill reſt his hand 
en che ere 8 check TOO he introduces 
Near the end of the bels which is 
furtheſt from its point, there projects from 
each fide à kind of wing or ſhoulder. When 
the ſurgeon is about to ule the cyſtitome, he 
ought to place the fore-finger on one of theſe 
ſhoulders, and the middle-fin ger on the other, 
and thus holding the inſtrument pretty firmly, 


he ought to N an Noon , on the knobe 
at the top. 


Before tsch g he W 1 gene · : 
rally mg a little upon the eye with the fore- 


finger 


- 7% Method gf opening 
: finger of my left hand. This gentle preſſure . 
pot only cauſes the lens and its capſule to ad+ 
_ 'vance a little forwards, but it alſo cauſes the 
pupil to dilate ; by which means the cyſti« 
tome is introduced with caſe and ſafety, and 
allows a conſiderable even of the en ta 
be cut. 4 
It happens, and chat not ms. tos 
28 foon as the inciſion in the cornea is finiſhed, - 
and the aqueous humour has eſcaped, the pu- 
vil immediately contracts. In ſuch a caſe it is 
extremely difficult ta introduce La Faye's cyſ- 
titome the length. of the poſterior. chamber of 
the aqueous humour, without danger of cutting 
the iris; and, indeed, ſuppoſing it to be. &afely 
introduced, we can then only make a very 
mall opening in the capſule. It is here that 
the gentle preflure is of ſo much uſe z it 
widens the pupil, and. facilitates. the uſe of 
La Faye's inſtrument ;, beſides, it tends to 


fix the eye at that very moment when, the | 


flighteſt motion is highly dangerous. 
6; 1 take. hold of the inſtrument. with my 
right hand, and raiſing the cut portion of 
the cornea with its canula, I puſh it for- 
ward through the pupil. As ſoon as I have | 
51 n, L preſs. upon the knobe of the 

| concealed 


4+ _ 


Ae ” 5 
ceoncealed knife, and make it cut hs capſule 

repeatedly, - At the ſame time that I act 
thus, I move the inſtrument up and dawn.in 
the pupil; 1 then allow the knife ta return 


entirely within Its canula, and wander the 
| inſtrument, 5 * 8 
With che ſame 8 e I 
raiſe the flap of the cornea, and. puncture. the 
capſule ; in doing which my right hand only 
is employed; the left is engaged in preſſing 
on the ball of the eye. os in nen 
under eye -lid. 5 
There is, however, one e which 
I cannot omit ta mention here; I mean the 
being very careful not to preſs too hard with, 
the inſtrument againſt the capſule; for by. 


doing ſo the ciliary proceſſes: may be torn, and. : 


a prolapſus of the vitreous humour enſue. 
I remember one caſe where I could not 
force out the cataract, although I had made 
uſe. of La Faye's cyſtitome, and applied ſuch. 
a degree of preſſure. as even to make me 
afraid, of a diſcharge of the. vitreous humour. 
As there were no circumſtances which could 
make me ſuppoſe a concretion had. taken 
place, I reſolved to make uſe of La Faye's- | 
ae e and on doing ſo the cataract 


9 = was 


25 8 iber Mn | 
was made to come out with the addition ofa a 
very gentle prefſure. It is evident, there- 
fore, that I had not pierced the capſule on 
the firſt application. Whether it be that 
this aroſe from the capſule's being preterna- | 
turally thick and denſe, or that the point of the 
inſtrument was a little blunted from being in 
contact with the canula, fill it teaches us this 
good leflon; that when the cataract does not 
ſeem inclined to come out with the uſual 
© prefſure, and where there are no grounds to 
ſuſpect any uncommon obſtacle, we ſhould 
again have recourſe to La Faye's inſtrument 
before any thing elſe be attempted. Some 
ſuppoſe that a concretion has taken place be- 
tween the cataract and iris, and ſet to work 
to looſen it, by which means the eye ſuffers 
very much without the ſmalleſt neceſſity for 
it. Others continue to increaſe the pre ure, 
and at laſt not only force out the cataract, but 
the vitreous humour alſo. Theſe htter al- 
ways commit a very great fault ; for we ought 
in no caſe whatever to apply a violent preſ- 
ſure to the eye. When the cataract does not 
come eaſily out we muſt endeavour to diſcover 
what it is that acts as an obſtacle to it, and 
to remove. it. The former | may now and 
4 then 


- 3% *, 


141.4 


then be right 1 in their conj <a as the re- 
ſiſtance is in reality ſometimes owing to a 
adheſion, but alſo often owing to the mere 
denſity of the capſule. In this ſtate of un- 
certainty, therefore, we certainly . act with 
proper caution and prudence in again making 
uſe of the cyſtitome; for if by doing ſo we 
are e to extract the Wen our Pur 
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Bet =_ the Ene of the Lens. 
eee the pa is opted has 
; comes forward through the pupil, 
either of its own accord, or in conſequence of 
gentle preſſure on the eye. In this part of 
the operation all kind of hurry is hurtful. 
The more cautiouſly and flowly we proceed, 
| the ſurer we are of ſucceeding well. 1 
The cryſtalline lens cannot paſs through 
the pupil without conſiderably ſtretching and 
dilating it. If the lens be made to come ra- 
pidly out, it dilates the iris too ſuddenly, and 
tears or lames it. When this laſt circum- 
| tance happens, the iris loſes its mobility, and 
changes its figure ; 2 fault which unfortu- 
nately is no uncommon conſequence of this 
operation, but which may be avoided by not 
applying a ſtrong and ſudden preſſure, but by 
| gradually and ſlowly increaſin 8 the | ecard 
on the eye, 
Ting flower the pupil i is dilated the leſs does 


s + 4 4 * * it 
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ir falfer ; ie more readily it yields the more 
- ſurely does it contract | after the lens has 


paſſed through it, and the ſooner does it reat- | 


ſume its natural figure, mobility, and ſtrength. 
The eye, ſays a ae, eee eee v 
nn be brought to bed. | 
Sometimes the b dung <addenty 
cd Oy had e eee TD 
ſule is cut. This happens eſpecially when 
with the finger with which he raiſes the eye- 
lid, or when the operator does the fame with 
the finger which is employed in drawing down 


the under eye- lid. All the inſtruments com- 55 


monly in uſe for fixing the eye, even, Pamart's 
ſpear itſelf, preſs too much upon the eye, and 
are therefore very apt to occaſion this'acci- 
dent. Hence we ſee ROW any I 3G þ 
TL ſeldom as poſſible. - | 
It ſometimes happens, that in ſpite of all 
the caution. that can be taken, both by the 
operator and his aſſiſtants, the lens fuddenly . 
ſtarts out of the eye. In this cafe I am apt to 
believe that the fault lies in the muſcles of 
the eye. It ſeems probable that the internal 
irritation, namely, the fear and terror into 
Which che patient WO together with 
IS. 17 the 
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| the external one produced by the knife, ocea · 
ion a convulſive contraction of the muſcles of 
the eye, by which the globe is ſuddenly com- 
preſſed and drawn back. At leaſt, this much 
is certain, that the ſudden ejection of the lens 
is always to be more dreaded in thoſe who are 
of a fearful, and irritable habit; and alſo in 
thoſe whole eyes have ſuffered conſiderably. 
during the operation. I mention this as ano= 
ther motive for uſing as little freedom as poſ- 
ſible with the eye, and to induce the ſurgeon 
to avoid every thing that may tend to augment 
the anxiety and fears of the patient. 
In general we ſhall find, that as ee we 
begin our preſſure, che inferior edge of the lens 
riſes up, and comes firſt, forward through the 
| pupil. . Before doing this, howeyer, i it ſtretches 
the iris violently,. and puſhes it forward before 
it, till having reached the opening in the cor- 
nea it r eee of it out of the 
„„ 40 2x23. i oft 
| [Wheny we look wy the eye immediately after, 
the lens is extracted, we ſhall find the pupil to 
appear quite oblong and depreſſed at ĩts infe- 
rior border. Some adviſe this part to be puſned 
back with a ſmall ſcoop; but this is not ne- 
. for i it ae recovers its former ſhape. 
When 
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When the cataract is very ſoft, the iris 
ſuffers but little. I have ſeen it happen, that 
as ſoon as I had opened the capſule containing 
ſuch cataracts, that they have n hs 
and left the pupil quite clear. 
Sometimes the pupil contracts ieſelf moſt 
violently immediately upon cutting the cor- 
nea. This is a moſt unhappy accident; for all 
future attempts to extract the lens are now in 
general in vain. Preſſure on the eye does not 
effect a dilatation of the pupil; and if we in- 


creaſe. the preſſure very much, the vitreous 


humour will be forced out, and leave the lens | 
behind. To me it appears that-this accident 


only happens where the eye has "ſuffered 


much during the operation; and I am, theres. 
fore, inclined to believe that it is always the 
conſequence of a violent ſtimulus or other 
injury done to the eye. + Mr. Janin thinks it 
chiefly happens when the lens is of a bony hard- 
neſs, and aſcribes the contraction of the pupil 
to the preſſure and irritation of the lens upon 
it. That this may in ſome caſes be the cauſe I 
do not take upon me to deny, but it is not al- 
-ways ſo; for in all the caſes of this kind which 3 
1 _ met with the” A was Cy 2 


6 . "Violenes - 


4 


84 Eerradlun of the Len 3 
Violence . in ſuch a taſe 
as chis. It ſometimes happens that the pupil, 
after a ſhort 'while, dilates of itſelf, and then 
we may proceed to open the capſule and to ex- 
tract the lens; but when this does not happen, 
Ideſire the patient to cloſe his eye, and cauſe a 

| kind of (cataplaſin made of ſaffron, camphor, 

nnd roaſted apples, to be applied to it. In gene- 
ral, from eight to twenty-four hours after 
wards the pupil will be found neee 
then I finiſh the operation. 
There are ſurgeons who think, that, with 
ſome people the pupil is naturally ſo con- 
tracted and ſmall as to render it impoſſible to 
force out the cataract without lacerating the 
iris. They therefore adviſe us to pay parti- 
cular attention to the ſtate of the pupil pre- 
vious to the operation, and in ſuch where 
zrally contracted and ſmall to have 
recourſe to e rather enen, 
tion. 

1 ſhall take 1 hen ae e anne 
Lirgeon: may always act in direct contradiction 
to this rule. It is true, we ſhall ſometimes find 
people whoſe pupils ſeem very much con- 
rated in the ſhade: but it will alſo be found 
that the pupils of 1 ſame people are, at- 

another 
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une time, open a and dilated, 0 
pretty ſtrong light, We muſt, therefore, na- 
ver truſt entirely 0 the one trial, but repest 
it frequently, as che ſame pupil may, at times, 
vary much in its ate of contraction, although 
under the ſame cireumſtances. I am in- 
_ clined to believe that this variation in the di- 
latation of the pupil depends very much an 
the degree of irritability of the patient which 


may be eme 
ſtances. 


We — eee 

pil uncommonly contracted, and motionleſs at 
the fame time. This is a circumſtance which, 
if diſcovered in time, ought: to prevent us 
from undertaking the operation; and yet I 
have, in ſpite of this, ventured to do ſo, and 
found that the pupil, which appeared to be 
motionleſs, dilated itſelf as I preſſed upon the 
eye, and Allowed a free paſſage to the cryſtal- 
line lens. I do not aſſort that this always 
happens; but the experience which I, have 
had renders me always bold enough to attempt 
che operation, even under ſuch circumſtances. 
1 ſpeak, however, only of ſuch caſes. where 
the contraction of the iris ſeems to be the 
-6ole dee not where it is the effect of an 


e211 | & GEE amauroſis, 
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amauroſis, or of an adheſion of the iris, or of 
any other cauſe which might tend to deſtroy 
all hopes of ſucceſs from the operation. 1 17 

As ſoon as the lens is fairly out of the 


475 the window curtain muſt be drawn up 
in order chat the ſurgeon may be able to at- 


tentively examine whether the pupil is per- 
ſectly clear or not. It is a bad practice to 


eloſe the eye immediately on extracting the 


lens from the idea of preventing a prolapſus 
of the vitreous humour, for it frequently hap- 
pens and eſpecially when the lens is ſoft, or 
the capſule not ſufficiently opened, that part 


of it remains behind, which in the ſuite di- 


miniſhes, or altogether prevents viſion. This 
particle is not always very eaſy to be diſco- | 
vered, but often remains concealed in the eye; 
for which reaſon-it muſt be moſt ſcrupulouſly 
examined, at one time with a ſtrong. light, at 
another with a weaker, in order to diſcover 
whether any thing remains in any part of the 
extent of the pupil. The light ought to fall 


obliquely, or from one fide, into the eye, in 


order that the reflection may not prevent the 
— from 1 * of * you 

ments. 
That FROP mae remains is Aber 2 
white 


- 
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white opake lime, or a piece of the cataract. 
This ſlime is, perhaps, nothing elſe that the Liv 
quor Morgagni, which has become thick and in- 
| ſpilſated. At other times it ſeems to ariſe from 
the lens itſelf, which is now and then wholly. 
converted into a milky fluid, part of which may 
eaſily remain in the capſule. The cheeſy kind 
of cataract is more liable to leave fragments be- 
hind ĩt than any other. Theſe fragments are 
generally to be found at the upper part of the 
pupil, ſeldom in the lower, and ſtill more ſeldom 
in the middle part. When they are very ſmall, 
and ſeated high up in the capſule, they are 
not very eaſy to be diſcovered, eſpecially if 
the pupil be ſmall. The ſurgeon ſuppoſes the 
pupil to be quite free and clear, and accord- 
ingly binds the eye down. After a few days a 
little piece ſinks down into the center of the 
eye and becomes W but it is then im poſ- 
ſible to be extracted. a e e 
I once had a caſe exactly of this. kind. 1 

thought I had examined the pupil moſt care= 
fully, and found it perfectly clear. Eight 4 
days after, however, on opening the eye, 
diſcovered a white opake ſpot in the center of 
the pupil, which ſeemed to be about the 
dae of the head'of a pretty large pin. It is 
"x _ ſomewhat 


ſomewhat. remarkable, that this occalioned' a 
complete; nyctalopia to the patient. In 2 
ſtrong light, when the iris contracted itſelf 
very much, he could ſee nothing; but in a 
more obſcore one, where the pupil dilated 
itſelf, he ſa pretty diſtinctiy. It ſeems. be- 
yond a doubt that this fragment of the lens 
part of the iris, and had afterwards ſunk 
down; and we. muſt therefore he convineed 
bow neceſſary it is to examine the ſtate of the 
pupil with the moſt ſerupulous attention, both 
in a ſtrong and in a dull light; for what remains 
concealed behind the iris during its contrac- 
tion in a ſtrong light, will come into view | 
nero wenn the dull one. 95 
I have twice ſeen, that after the lets has 
cone out to all appearanee perfectly entire 
and unbroken, yet there followed immedi- 
ately after another ſmall opake body, which, 
in conſlſtence, reſembled the lens. itſelf, 
: What this opake body was L am realy unable 
to ſay. It could not be a portion of the lens, 
for that was hard and quite entire, Is it 
probable that a part of the liquor e 
ume hard and condenſes? | 


eee mi be erktacted by a 
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of Davicl's fal fcoop*. This part of the 
operation ĩs ſometimes very trouhleſome; for 
it happens that the ſcoop muſt be often intro- 


duced; and when the cye is reſtleſs it is al- 


moſt impoſſible to avoid rubbing and puſhing 
againſt the iris and other internal parts of the 
eye. It is an unfortunate circumſtance when 
we are obliged to have recourſe to it; and 
hence we fee, that although both a hard and 
foft cataract may be extracted, yet the former 
is the beſt to operate upon, ſince it ſeldom . 
leaves any fragment behind ; and we alſo ſes 
the neceſſity of opening the! capſule as much 
as paſfible, becauſe it ſeldom happens * 
that any portion ſhall remain in it. 
It is not always neceſſary, However, to 

have immediate recourſe: to Daviel'sfooop; | 
for I have often been able to force out the 
remaining fragment by means of a gentle preſ- 
ſure; and this ought, certainly, to be firſt at. 
tempted; but in doing it we muſt proceed 
with the utmoſt oaution; for: * of foreing 
out any of the vitreous humour. ad 2 
When the capſule has been ſuftleiently : 

a we mn 
2 is 
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The ſcoop ought to be gently bent, but i in 
every point ſmooth and equal. The iris be- 
ing dilated by means of a gentle preſſure, the 
ſcoop may be introduced, and the fragment 
extracted. All this is ſometimes performed 
- with much caſe. and quickneſs. At other 


times, however, and theſe I ſuſpect to be when | 


the capſule is not ſufficiently opened, all our - 
efforts to lay hold of the ſmall remaining por- 
tion of lens are in vain. The ſurgeon moves 
the ſcoop up and down in every direction, yet 
the fragment does not move, nor indeed does 
the inſtrument ſeem to touch it. The eye 
ſuffers much from ſuch freedom being uſed 
with it, and I would, therefore, adviſe the 
operator, where he does not eaſily accompliſn 
his end, to leave the fragment remaining, 
rather than hazard the total loſs of the eye. 
Thoſe who cut the capſule ſufficiently ſeldom 
meet with this difficulty. 
It may ſtill be ſome comfort eee | 
and themſelves obliged to lay aſide the uſe 
of the ſcoop, to know that all hopes are not 
yet loſt; for I have often ſeen this portion 
gradually diſappear of itſelf, That remnant 
which I lately mentioned as having occafianed 
2 nyctalopia, diſappeared in two months. I 
640 . £517: 
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do not know whether the portion of ſlime 
or cataract which obſtructed the fight way 
diſſolved and diluted in the aqueous humour, 
and then abſorbed, or if it had tranſuded, or 
if it had only ſunk down to the lower part of 
the capſule behind the iris. Be it as it may, 
the pupil became clear; nor, indeed, is there 
any thing ſo very uncommon in this. Does 
not the milky fluid, which often flows into che 
anterior chamber of the eye upon couching, 
diſappear very ſoon? Does not the pus which 
is formed in the purulent eye often..entirely 
diſappear, and even' the fragments _ re- 
main in the capſule after couching? 

If this happens after couching, wi cuſs 
it not to take place alſo after extraction? In 
this caſe, the capſule being open, the aqueous 
humour can freely get to the particle, a and 
diſſolve it; and this is what generally hap- 
pens ; therefore, when upon exatnining the 
eye ſome time afterwards, we find that the 
little piece is not exactly in the ſame part 
that we laſt obſerved it to be in, and that the 
moving the eye makes it tremble, there is 
grounds to think that it will in time ſink 
down behind the lower part of the iris, and 
leave the pupil clear. If we diſcover, that it 


| | gradually 


gradually diminiſhes in fize; and at the fame 
time decomes tranſparent, we _ "_ thas 
it will be altogether diſſolved. 
+ Envernah, diſcatient, and e be- 
tions, ſuch as borax, and a decoction of althez; 
probably afliſt and promote this wiſhed-for 
change; the firſt, perhaps; by giving a fol- 
vent power to the aqueous humour, the 
other by widening the opening in the corriea, 
aud by increafing the tranſudation of the 
opake particle whicly may have . e 
ur the aqueous humour. | 1925 
2 . fell wider wy care, the | 
remaining fragments occaſioned a fingular ap- 
pearance, which at firſt terrified both me and 
my patient. The operation was ſucceſsfully 
performed, the lens ſeemed to come out 
entire, and the pupil remained clear. Upon 
opening the eye the twelfth day after the 


white, The patient was quite blind. At firſt 
IJ imagined that the cornea itſelf had become 
opake, but I ſoon: diſcovered that the fault 
Kay in the aqueous humour alone, which 

ſeemed" thick and white. In the courſe of a 
fortnight, however, this muddineſs diſap- 
peared, and the patient recovered his fight. 
5 8 This 


operation, I was ſurprized to find it perfeQly . 


Bxtrallinaf he Lim. 9 
This was, beyond a doubt, occaſioned by 2 
ſmall remnant of. the lens being diſſolved i in 
the aqueous humour, and tinging it. - 
Although I thus affert that the remains of 2 
a cataract often diſappear with time, I do not 
mean to diſſuade furgeons from uſing Daviel's 
ſcoop. On the contrary, I adviſe it as the 
more ſure means, and that we: ſhould anly 
truſt to the uncertain . 
en in caſes of neceſſit , 
On the ſurface of two lenſes; which er- 
tracted, were to be- diſcovered many black 
lines, which gave it a ſtar-like appearance. 
Did theſe come from the pigmentum nigrum, 
or nat? The 198 N rut was 1 
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2 the patient "GPa to aiſtinguih light 
from darkneſs, if the cataract appears to 

ts in immediate contact with the iris, and 
the pupil entirely, or almoſt entirely without 
motion, then do we judge that there is a very 
ſtrong coneretion between it and the iris. In 
this caſe, the ſucceſs of the operation is very 
doubtful indeed; but if the patient be ſtill 
able to diſtinguiſh in any degree, light from 
ſhade, if the iris ſtill retains a little motion, 
although irregular, and if it ſeems to become 
oblique, curled, or in folds as to its figure, 
the adheſion to the iris is not ſo ſtrong but 
that the operation may be attempted with 
ſome hopes of good ſucceſs. But we muſt 
never forget, under ſuch circumſtances, to 
warn the patient of the nature of his caſe 
and as the eye always ſuffers much from the 
action of ſeparating the lens from the iris, we 
muſt uſe every poſſible previous precaution, 
| 71 


On tbe Dauert dr, | * 
in order to prevent the mags reed fla nm 
tion from running too far. een een 

If, after having cut the Cornea, pundhured 
the capſule; and preſſed gentlyupon the eye, we 
do not obſerve that the cataract moves; my 

if nothing was” diſcovered previous to the 
operation which ſhould have led us to fuſſ pect 
that ſomething of this kind miglit happen, 5 

then there is ground for ſuppoſing that an 
adheſion has taken place. This is a ſpecies of 

the concreted cataract which is not _ diſs 
covered before hand. | | 
The ſurgeon will deceive himſelf exceeding ; 
ly if he expects to obtain his end in this caſe bb ©. 
encreaſing the preſſure on the eye: during ſome 7 
time the cataract may remain quite motionleſs, 
but at laſt it ſprings ſuddenly forward, toge- 
with its capſule, and accompanied with tlie 
whole or greateſt part of the vitreous humour; 

_ nay, it often happens under ſuch a practice, 
that the whole of the vitreous humour alone 
ſhall flow out, Faw 94 _ lens and N 
behind. 

Different in meh have both WET 
in order to affect a eparativh of the cataract 
from its adhefions. E 

RE Sigwart introduce a daten 

| couching 


cata then activ 


tween the iris and cataract; and with this he 


endeavours to looſen the connection all around. 
But how is it poſſible to introduce a ſharp 


pointed inſtrument between two parts which = 


mutually. adhere, without wounding both of 
them? How is it poſſible to ſeparate the 
Whole ſurface of the lens from the iris with 
an inſtrument which is quite ſtraight? It 
may be poſſible to make it paſs between them 
in the upper part of the eye, bat it will be 
found impracticable in the under; and what 
is there to be done if the adheſion be chiefly 
at the inferior part? 
The inſtrument I genenlly. ahe nals 
a « flat probe, pretty much bent at one end. 
This I introduce between the lens and iris, 
and endeavour to move it gradually around 
Its axis, ſometimes gently preſſing on the ca- 
taract, in order to puſh it a little I 
dme the ſeparation. 

Where the concretion is not very: ſtrong 
this method generally ſucceeds. It muſt be 
confeſſed, however, that in doing this the iris 
always ſuffers much, and therefore we ought to 
uſe every poſſible precaution, in order to pre- 
vent an exceſs. of inflammation ; at the fame 


time 


. + 


| time the geen, hy proorading very en: 2 
ouſly, may obviate the bad effects in a great 
degree, and (till obtain his end. All. depends, 
in general, on the degree of adheſion which has 
taken place. The more points of union thers 
are, and the more firmly theſe are connected, 
the more difficult will the ſeparation be. If 
the iris and lens be completely connected the 
caſc is incurable, It may moreover be remarked, 
that in the caſe of a curable concretion, che 
capſule, by means of which the lens adheres 
to the iris, is generally ſomewhat opake, and 
on that account, as ſoon as the ſeparation is 
completed, it muſt be well cut wann 
means of the cyſtitome. X 
| The concretion of the lens with the capſule | 
is not capable of being diſunited; for how 
is it poſſible to bring any inſtrument into the 
capſule which can ſeparate both the anterior 
and poſterior ſurface? All that can be done, 
in order to reſtore the patient to his ſight, is 
to extract both lens and capſule. It may be 
aſked by ſome, is this always poſſible? Both 
my own experience, and that of others, con- 
vinoe me that it is not only poſſible, but ſome- jo 
times very ealy, P 
In two caſes, where 1 | performed this ope- 


ration, 


<6 Or the Concreted Cataratd. 
ration, the lenſes came out unexpectedly en- 


ue following. 
Mr. Janin has proved by many and re- 


peated experiments, that the capſule of the 
lens is not a continuation of the membrane 


enveloping the vitreous humour, but that it 
is quite diſtinct, and can be eaſily ſeparated 
from the capſule of the vitreous humour, and 
from the ciliary proceſſes, by means of blunt 
inſtruments only: nor after its ſeparation does 
it ſhow any laceration, or any other mark by 
which one might be led to conceive that it 
bad firmly adhered to my membrana _ 
ed ; 
But in what manner are we to proceed in or- 
der to looſen and extract both lens and capſule. 
T have often made uſe of the following pro- 
ceſs, which is the ſame with that which Mr. 
Warner employs in couching a concreted 
cataract, with good ſucceſs, 


I introduce the point of a round n | 
needle through the pupil, and puſh it into 


1 


. © See his Memoires et Obſervations ſur lil, a Paris, 1 1772, . 


p. 137; and alſo Richter's Biblioth. v. 2. part I. p. 100. 
OR b de Ne e, Mee hr hy 1760, 
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veloped in their capſules, without any bad b 
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the center of the lens. I then move the lens 
gently by means of this - inſtrument in every 


direction. When I think I have by theſe . 


gentle movements looſened, the adheſions of 
the capſule, I twirl the needle round between 
my fingers, in order to diſengage it, and then 
withdraw it altogether. By this means I am 
generally enabled to extract the cataract with 
the aſſiſtance of a ſlight preſſure. If it does not 

not ſeem inclined to come eafily out, I repeat Wh 
the ſame manceuvre; but if, after having re- 
peated it again and again, the cataract does not 
move, even although a pretty ſtrong preſſure * 
ſhould have been applied, I would adviſe the 
operator to deſiſt altogether from his attempt, 
It is more than probable that every future 
one will alſo be in vain, and that the repeated 
irritation may prove * cauſe of the total loſs 
of the eye. 

It might, perhaps, be better to uſe rather 

a double-edged than a round needle ; for with 
ſuch one we can move the lens not only up- 
Wards and downwards, and from ſide to fide, 
but we can make it turn round its axis; a 
motion which might contribute more than 
all Ihe others to diſengage it, ELIT, 
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It will probably ſtrike ſome as a dangerous 
attempt to introduce a ſharp-peinted inſtru- 
ment into the poſterior chamber of the eye. 
Great caution, indeed, is neceſſary in doing 
ſo; but all dangers may be eaſily avoided by 

ufing a canula to ſheath the point of the 
needle whilſt introducing it. As ſoon as it 
has arrived at the capſule the needle may be 
puthed forward, and the canula withdrawn. 
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On the Prolapſus of the Vitreous Humour. 


\HIS takes place under a Variety of 
| circumſtances; the vitreous humour 
ſometimes flows out whilſt the lens remains 
behind, or the lens comes out and immedi- 
ately der flows the vitteous Rüber, of 
the vitreous humour begins only to flow ſome 
hours, nay days, after the operation. 
There are many ſurgeons Wh dread this 
accident very much; and we have in conſe= 
quence many propoſals offered to us, by 
which it is to be prevented. Mr. Sharp re- 
commends to us to cauſe the patient to ſhut his 
eye the moment the lens is extracted. Mr. 
Poyet orders the patient to lie on his back 
during the whole of the operation. But ſhould 
there be any cauſe which tends to force out 
this humour, it will eſcape in ſpite of this 
ſituation, even although the eye-lids be kept 
| ſhut. It is other circumſtances entirely 
which we muſt attend to, if we mean to pre- 
vent t the diſcharge of this fluid. e 
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I confeſs that I have ſeen this accident hap- 
pen but very ſeldom during the operation; 
and when it does ſo, there is always ſome 
particular caufe for it. Either the aſſiſtant 
who ſupports the eye-lid preſſes unguardedly 
on the eye itſelf, or the operator performs 
bis part ſo awkwardly, that the eye is vio+ 
lently irritated and injured, or he makes uſe 
of a bad method of operating, or his inſtru- 
ments are ill. adapted for the intended pur- 
. poſes, or he perſiſts in his endeavours to force 
out the lens although he has made the inciſion 
in the cornea too ſmall, or he preſſes hard on 
the eye without having prefieplly n 
Pe capſule: 8 

Theſe are 1 which the ope- 
rator muſt avoid if he means to prevent the 
diſcharge. of the vitreous humour. 

I myſelf haye operated on ſome to ka 
chis accident happened during the time gf 
the operation; and the circumſtances are ſo 

remarkable as to excuſe my ſhortly narrating 
them. The eyes of the firſt patient were 
very hollow and profound. The incifion was 
rather too ſmall, but ſtill not ſo much ſo as 
to deprive me of the hopes of being g able to 
extract the cataract. U Pan preſſin g the eye 
„„ tly 
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gendy the lens abſolutely came forward and | 
ſunk into the wound of the cornea; there it 
remained fixed, with about the half hanging 


out of the wound. I attempted to diſengage 


it by means of Daviel's ſcoop, but it broke 
in two. The upper half ſprang immediately 


back to the poſterior chamber, whilſt the 


other dropt down on the check. I thought 
I ſhonld be able to force the remaining half 
out by preſſing on the eye, but I was deceived: 
in my conjectures; for as often as I preſſed» 
on the eye, as often did a portion of the vi- 
treous humour come out, the cataract re- 
mainling ſtztion arr.. on Bey. 
In another caſe, in which the inciſion in 

the cornea and capſule were both ſufficiently 
large, the pupil dilated itſelf, and the cataract 
ſeemed inclined to come through it; but al- 
though the pupil was thus dilated, and that the 
lens projected conſiderably forward, ſtill it never 
came completely out. Upon this I increaſed 
the preſſure, until at laſt the cataract ſprang 
ſuddenly out, and at leaſt a third of the vi- 
treous humour with it. No bad conſequences. 


enſued. The patient recovered his ſight. This 


cataract was very "= round, and reſembled a 


* 
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taken notice of it. 
Sometimes the vitreous bas is very 


thin, and as if diſſolved. In ſuch a caſe, it is 
extremely apt to run aut upon the moſt gentle 


preflure, and without any fault of the ope- 
rator. What leads me to ſuſpect this, was 
what happened to me in the caſe of a lady, 


who, in order to relieve herſelf from the dim- 


neſs of fight, had long applied external diſ- 


| cutient remedies, and eſpecially the volatile 


alkali. The operation was well performed, 
and the catara& came out with a very gentle 
preſſure ; but yet there immediately followed. 
a portion of the vitreous humour, which 


appeared ee Dont thin, and as if diſ- 


ſolved * 8. 
A diſcharge 


|; * Profeſſor Bart, in a ag I had y with him,, atfo 1 men- 


tioned this ſtate of the vitreous humour as what he had met with g 
more than once in his practice; but he looks upon it as one of 


the moſt unfortunate circumſtances which could poſſibly happen, 
either to the patient or operator, Where the vitreous humour 
is in this diſſolved kind of fate, it is. almoſt impoſlible to ſuc- 
ceed with the operation, for even the moſt gentle preſſure, he 
ſays, is ſuffigient to make it ouze out from above the lens; and 


ii the preſſure be continued, the whole of that humour will be 


diſcharged before the lens can be made to move. Dr. Bart 


= Rn obſerved, that * the vitreous humour is thus 
diſeaſed 


ſack KW of: a wh tiſh fluid. I have . 


* 
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A diſcharge of the vitreous humour, there - 
fore, during the operation, is a rare occur- 
rence, arid never happens without ſome very 
particular cauſe ; but this accident happens 
more frequently ſooner or later after the ope- 
ration. The cauſe is various. The moſt fre- 
quent appears to be a convulfive contraction 
of the muſcles of the eye, by E it is com- 
preſſed. | | 
It frequently happens that the patient be- 
gins to complain ſoon after the operation, of 
his eye moving violently and involuntarily 
under the bandage. This is evidently a con- 


vulſive motion, and a conſequence of the irri- - 


tation which the eye ſuffered during the ope- 
ration. I think I have obſerved that this We) 
charge of the vitreous humour happens more 
frequently to thoſe who are poſſeſſed of great 
ſenſibility of nerves, and are ſubje& to cramps; 
and alſo to thoſe who have been ſeized with 
great dread or terror, either previous to or dur- 
ing the Operation, and'who ſuffered much from 


diſeaſed, it acquires a — colour. If, 1 after 
having made the incifion in the cornea, and punctured the cap- 
ſule; he obſerves even the ſmalleſt drop of a thin browniſh fluid 
. ouzeont from behind the lens, and that. with a very moderate 
preſſure, he immediately defiſts from the operation, by which 
the form of the eye is at leaſt preſerved fo the patient. The T. 


By 4 convulſive 
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convulſive affections after it, ſuch as à ſenſe 
of tightneſs and contraction in the extremi- 
ties, vomiting, colic: pains, trembling, and 
en than to —_—_ of an NEL PT 
tion. wy 
It — ange Gels i occur to every 
one, how imprudent that ſurgeon acts, who,” 
either by his conduct, or by uſeleſs and te- 
dious preparations, or by unneceſſary and 
pompous diſcourſes, tends to augment the 
patient's fears; who, in order to demonſtrate 
his intrepidity, ſpeaks and acts with wanton 
roughneſs, and who, in order to convince 
thoſe who liſten to him of his own dexterity,” 
relates the moſt awful ſtories of the won- 
derful and frightful caſes which he has cured. 
Such a conduct only tends: to terrify and diſ- 
treſs the patient by augmenting his fears. 
Let the uneaſineſs and anxiety of the patient 
be ſoothed and quieted by a friendly and 
cheerful converſation, and when ſpeaking of 
the operation, let it be mentioned as a thing 
of little conſequence; but above all, let the 
ſurgeon, perform his part with quickneſs, 
and without any uſeleſs: parade. Theſe are 
rules which a ſurgeon ought moſt ſtrictly 
to obſerve, not only 3 in this, but in . 
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the Vitreous Ak, 5 ny: 
other optics: More yd this however, ak. | 
rr 1 


We ſee, moreover, * mecelhey . - 
e uſe of emollient and ſedative remedies,” 
both externally and internally, immediately af- 

ter the operation. By theſe means we not 
only prevent a diſcharge of the vitreous hu- 
mour, but alſo counteract the other . con: 
ſequences of the operation. ' + / | 

Immediately after the operation, 1 ons 3 

Nene a of Wb laren; and eee on ; 
the th 5 

There are WS! ae which 2 gf 
this hte diſcharge of the vitreous humour: 

One ot the moſt frequent is the tightneſs and 
preſſure of the bandage. As the cornea: is 

the moſt prominent part of the eye, every ex! 
ternal preſſure muſt principally affect it. In- 
deed, every external injury, whether it be 
preſſure or a blow, may occaſion a diſcharge 
of the vitreous humour. We are never ſ e: 
cure againſt this accident, till after the fourth | 
or fifth day. The wound, it is true, appears 
to be cloſed before this time, but it can be 
eaſily forced open, and the humour diſcharged. 

I have ſeen it happen on the fourth day, inn 
nee of * forcing aſunder te 

N 94 a ; ne 55 | 
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| eye lde, witch adhered ſtrongly together, in 
order to examine the eye. The patient, who, 
until then, had experienced little or no pain, 
immediately complained of it, and, indeed, ſo 


much &, as to-induce me to examine the ſtate 


of the eye. I found the inferior portion of 
the wound open, and part of the vitreous hu- 
mour, of the bulk of a pea, hanging out of it. 


5 Two or three hours before there was nothing 


of this kind to be diſcovered. | We, therefore, 
ſee how neceſlary it is to delay the opening of 
the eye till the tenth day. | 
Among the many cauſes which are apt to 
promote this prolapſus of the vitreous hu- 
mour, may be reckoned violent terror. A 
peaſant, from whom I had extracted the cata- 
rac, was fo perfectly free from every bad 
ſymptom during the firſt four days aſter the 
operation, that there was but little doubt of a 
complete cure. A violent fire, however, un- 
fortunately broke out in a houſe adjacent to 
' that of the patient's, on the morning of the 
fifth day. The patient was much terrified, 
and frightened by this accident, and ſoon after 
felt a moſt acute pain in his eye. Upon j 
opening the eye, I diſcovered a prolapſus of 


to 
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to the ſenſations of the patient, was not there 


before, and which was certainly occaſioned by 


the fright ; for he aſſured me, that he had 
received no Wow: nor 58 b y SO on 
Ie may goa 45 N RO ſhall un 
guardedly hurt his eye in the night, eſpecially 
when aſleep; on which account I abways 
cauſe an attendant to watch the patient dur- 
ing the three firſt nights, and forbid him from 
f ORE on that fide which has been n 9 
It is idem 43 we can diſcover whether 


there is a prolapſus of the vitreous humour 


or not until about the tenth day, when we 
open the eye. If we are watchful, however, 
and attentive, there are now and then certain 
ſymptoms which may lead us to ſuſpect ſuch - 
an accident even before that time. If, for 
inſtance, the aqueous humour, which generally 
ceaſes to flow out of the eye about the ſecond 
day, ſhould begin to flow afreſh about the 
third or fourth, it is to be ſuſpected that the 
wound has been forced open, and probably - 
ſome of the vitreous humour, or even part of 
the iris, forced out. This conjecture will be 
madered more probable if we diſcover any 


ſufficient | 
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ſüfficient cauſe for ſuch an accident, or if the 
patient begins to wang gee he GM a. vio- ; 

lent and acute pain. 850 
When the aqueous n 5. not b 
to flow on the third day after the operation, 
dut continues to do ſo until the fifth or ſixth, 
ve may be aſſured that there is: ſomething. op- 
poſing itſelf to the cloſing of the wound in the 
cornea, and that it probably* is, either the iris 
or part of the vitreous nee * has 
been prolapſed. 58 | 
SZ.till it muſt be a: hat as theſ: cir- 
cumſtances do not always happen, as I have 
« Juſt now related, nor are always eaſy to be 
diſcovered, the prolapſus of the vitreous hu- 
mour is ſeldom found out before the twelfth 
day when we open the eye; and upon doing 
this we generally diſcover the = to have the 
following appearance? U, 
The wound in the cornea Sand en- 
tirely cloſed, except at the lower part, where it 
remains open, much diſtended, and filled with 
the vitreous humour. This reſts immediately 
upon the conjunctiva, and reſembles a white 
opake jelly hanging by a ſlender ſtalk, which 
ſeems to be ſqueezed and compreſſed by the 
wound. The whole of this portion may be 


8 


* 
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tems, * never do. this gold partly ra 


. cauſe che patient is apt to be afraid, and 
think that he has to undergo a ſecond ope- 
ration; beſides it is better not to let him 
know that any ſuch accident has happ 
and it is alſo quite unneceſſary; for the pro- 
lapſed part does not hurt the eye in the 
ſmalleſt degree, and the wound as it cloſes 
gradually compreſſes this lender portion like | 
a ligature, until it entirely 3 the por- 
tion which hangs out. All this ſometimes 

takes place ſo quickly, that we find the 
portion of vitreous humour already quite ſe- 
| parated by the twelfth, day. Sometimes it is 
not only ſeparated by. the twelfth day, but alſo 
waſhed out of the eye by the tears, ſo that it is 
almoſt impoſſible to know that ſuch an e 
dent had taken place. 

That part of the 2 ee was be pt 
open by the prolapſed portion of the vitre- 
dus humour generally remains, for ſome 
length of time, white, thick, and irregular; 
but this diſappears ſooner or later; nay, it 
has happened often, to my great aſtoniſh- 
ment, that after a certain time not the ſmall- 
eſt dae of a cicatrix was to be ſeen re- 
maining. 


Whilt 
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' © Whilt the vitreous humour remains in its 
prolapfed ſtate, it alters the figure of the iris, 
by drawing the under part of it downwards 
and forwards ; but this alſo diſappears as ſoon 
as the wound is healed. 1 ſhall again ou 
of this in the following chapter. 

Me are, therefore, of opinion, that when a 
prolapfus of the vitreous humour remains un- 
diſcovered till the tenth or twelfth day, i it be- 
comes unneceſſary to cut or ſeparate it. Sup- 
_ poſe, however, that this accident was diſco- 

vered immediately, or that it happened during 
the operation, what is then to be done? Let 
the prolapſed part be cut off, ſays Daviel. 1 
have often attempted to do this, but never 
have been able to ſucceed; and I am now 
reſolved never to attempt it again. It is {6 
very difficult in ſuch caſes to ſeparate this por- 
tion of the vitreous humour, that I am al- 
moſt tempted to believe that Davie! never 
has followed the rule which he himſelf has 
hid down. I ſpeak principally of that caſe 
where part of the vitreous humour has been 
forced out alongſt with the cataract. In or- 
der to Prevent a too great loſs of this humour, 
there is no better remedy which we can at 
the inſtant employ, than to ſhut the eye 
lids. As ſoon as we open them, in order to 
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ſeparate the prolapſed part, a f freſh/ portion + 
flows out; and this happens as often as we 


open the eye, ſo that we are ſoon forced to 


deſiſt from any further trials of this kind. 
T There may be, perhaps, caſes where this does 
not take place, but from what I myſelf have 
ſeen I muſt think that it does ſo in moſt. ©! 


I confeſs that I have ſeen cafes where this 


did not take place, but even in them it will 
ſeldom happen that we can ſeparate the pro- 
lapſed portion according to our wiſhes; for 
in attempting to lay hold of the portion with 
the ſciſſars, and to ſeparate it, a freſh portion 
is pulled out of the eye, and the miſchief en- 


creaſed. But, after all, it may be aſked, why 


cut away this portion ? what advantages are 
to be gained by doing ſo? I anfwer, none. 


The prolapſed part does not ſqueeze nor mo- 
leſt the eye, and may, therefore, remain hang- 


ing out. If, by cutting it away, we ſuppoſe 


that we remove an obſtacle to the healing of 
the wound, I anſwer, that the portion which 


lies in the wound itſelf, and which prevents 


its cloſing, cannot be ſeparated ; and that the 


other portion which we cut away is vient 
the wound, and does it no injurx. |; 
It is not only difficult to | ſeparate this por- 
tion 


! 
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tion of 0 vitreous. humour, . but alſo. quite 
unneceſſary. The wound in the cornea, as 
it gradually diminiſhes in fize, acts like a li- 
gature upon it, and at laſt entirely ſeparates 
it. As ſoon, therefore, as I diſcover any part 
of the vitreous humour to be prolapſed, I im- 
mediately ſhut the eye - lids without n it 
away, and apply a bandage upon the eye. 
I am convinced that in ſuch a caſe the ſur- 
geon can do little elſe than to entruſt al the 
reſt to nature. LOGS, FT 
Upon opening the eye he i. or * 
| fe day after the operation, it is ſeldom 
that I find the ſmalleſt mark of a prolapſus of 
the vitreous humour. I could here relate or: 
veral caſes of this kind.. e | 
The loſs of a ſmall eh of this "eli 
ſeldom brings on any bad conſequences *. The 
man, whoſe caſe I related above, as having a 
cataract which reſembled a ſmall fack, loſt at 
leaſt one · third of the vitreous humour, and yet 
recovered his ſight ſo entirely, that he could 
men with his naked eye a ſmall ſpot 


. Profelior Bart has obſerved, that the inflammation fibſe 
quent to the operation, is always much greater in thoſe patients 
who looſe part of the vitreous humour, than what nn. | 
nnen 


of ES upon 


4 * 


fame ſize with the other; from which we 
may conclude that a ſmall rue pu this hu 


mour may be repaired. when loſt. era 
When the prolapſed portion is cunfidbbitie | 


it is in general pretty long before the patient 
can open, or uſe his eye! In the caſe hinted 


at, above five weeks from the time of the 


operation elapſed Before the perſon could open 
it; from which, and from ſeveral, other 
ſimilar caſes, I am led to think, that little is 
to be dreaded from this accident. At the 


ſame time it is evident, that here a great part 
of this humour is diſcharged, there not only 


follows 4 diminution, o_ in Wane: a un 
loſs of ſight : 


I have remarked, ag EGS 5206 58 10 g 
alſo, that thoſe patients who only loſe a ſmall . 
or moderate ſhare of the vitreous humour, 
| generally acquire a much ſharper fight than 


thoſe who have loſt none of it. This ſingu- 


lar circumſtance may, perhaps; be: accounted . 
for in the following way. When a part of 
the vitreous humour is diſcharged; ſo much 
is reſecreted as to fill not only the ſpace which - 
was emptied, but alſo the poſterior chamber, 
or the place formerly occupied by the cryſtal- 
. 3 % 3 
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upon a diamond. The eye, alſo; Was of the 
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line lens. And as the conſiſtence of this humour 
approaches nearer to the denſity of the lens 
than the aqueous one, it conſequently repairs 
its loſs better: whereas, in thoſe who have 
not loſt any part of the 'vitreous humour, the 
aqueous humour fills both the anterior cham- 
ber and the ſpace formerly occupied by the 
lens. And as there is a vaſt difference be- 
| tween the denſity of theſe two parts, the loſs 
of the lens is but badly repaired. | 
This may probably account for the obſer- 
vation, that thoſe. who are couched generally 
- feg rather better than thofe who have the 
cataract extracted; for, perhaps, after conch- + 
ing. the vitreous humour occupies the place 
of the lens, which, after extraction is filled 


up by the aqueous one. This advantage 


cCeuuching certainly has over extraction; but 


| it is not a very great one; for the acuteneſs 
of ſight which the ſormer poſſeſs, in compa- 
_ rin with the latter, is not ſo material as to 
render the àſe of ſpectacles unneceſſary to 
them. Whether the patients be cured by 
extraction or couching, ſtill they muſt equally 
make uſe of glaſſes; and the ſurgeon ought al- 
ways to inform his patient of this; for there are 
C 
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af vifion which they formerly had, and who are | 
ſurpriſed and mortified after the operation, on 


fading that they cannot do withour chem. 


Very few; indeed, are ſo fortunate after the 
Ng e e che 
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— believed that the its VE 
eaſily lacerated in this operation, and that 
all lacerations, and other wounds of that mam 
brane, are dangerous. 
If the operator pays Aris attention A | 
the rules which I have laid down, and pirti- 
cularly if he takes care that the aqueous hu 
mour be not diſcharged before the inciſion 


in the cornea is finiſhed, he will run but little 
riſ of wounding the iris. It is not to be = 
denied, however, that there are caſes whers 
n dexterous. far- 
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geon to aid cutting that membrane; for in 

ſome it advances ſo much forward during 
the operation, that it is impoſſible to make 


the point of the knife avoid it; nay, it now 


and then happens, that as ſoon as the inciſion 
is begun the iris approaches ſo cloſe to the 
cornea as to make it impoſſible for the ſur- 


| geon to avoid puſhing the point of the in- 


ſtrument into the pupil. 
This accident is only prevented by avoiding 
all irritation previous to and during the ope- 


ration, and by performing it in the moſt cau- 

tious and guarded manner. The more irrita- 
tion the eye ſuffers, the more is the iris puſhed 
forward, and the greater is the danger of in- 


juring it. The ſame effect is produced by 
entering the knife too near to the ſclerotic 


coat. But I have already ſpoken of this. 


'But are wounds of the iris in reality ſo 


dangerous as they have been repreſented by 


fome? 1 have often ſeen this membrane 


wounded, and yet no bad effect enſue ; nay, I 


have once ſeen it very much lacerated, and 


there did not even ſucceed an inflammation. 
A en ee is aht due, 1 ou _ 


relate it. 
i patients a dy who had y very hel- 
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Jow deep eyes. The knife went gently and 
eaſihy forward till it reached the middle of 
the anterior chamber; but, on my endea- 
vouring to puſh it forward, the eye at once, 
turned ſo much inward as to conceal the r 
of the lucid cornea. I intreated the Patient 
to turn her eye outward, but in pain; the 
could not move it; and on my again. requeſt= 
ing her to do ſo, ſhe turned it ſo quickly 
outward, that T could not prevent the point 


of the knife from piercing through the infe- 


ferior part of the iris into the eye. I drew 
the knife a little back, and as the eye was now 
in a good poſition, I finiſhed the operation... 
The experience of many confirm this opi - 
nion, that wounds of the iris are not ſo very 
 Gangergus as ſo ome ſeem inclined to think. 
That celebrated and dexterous oculiſt, Mr. 
Daviel, aſſures us, that he has often lacerated 
the iris without any bad conſequences, and 
does not heſitate to cut the iris when it ſeems 
to obſtruct the paſſage of the cataract. He 
ſhows, by many examples, . : thy ay, be 
done without n or danger *#, y 


+ See his Thel. An cataractæ tutior ertractio hn 3 
: ® This is a piece * * Profeſſor Bart not only 
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In the operation of conching, do we nog | 


puncture the choroid coat without producing 


any bad conſequences ? Why, therefore, man 


5 555 . 
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large, and where the iris, by not eaſily and readily dilating it- 
ſelf, eme to prevent the exit of that hody, In fuck x cafe, he 


leſs real injury from a ſimple wound, than by the preſſure and 
over diffention which its fibres would otherwiſe fuffer, were 


the pupil. I myſelf have ſeen this able and intelligent oculiſt 


enſued in any ons pf them, T. 

8 buch 8 queſtion was hardly to be pxpolted from the ele- 
brated auchor ; for although the iris appears from. difſe@ion to 
| be a real continnation of the tunica choroidea, yet, from the 


ume it leaten the cllitry circle, its mipdification and ſenfibls 


| quillſties become quite diſtin. As iris, it peſembles a muſcle 


8 chopoid coat, it appears only a vaſcular-and ſenſihle mem- 


$0 apparent a difference in firifture and modification = 
herweeh tao party ought not only to forbid the phyſglogiſt from 


reaſoning hy analogy concerning the functions of the one from 
thoſe of the other, but alſo prevent the medical praQtitioner 


uce on the other. - Convinced by anatomy alone, that the 


external membranes of the body, one might as well ſuppoſe, 
ſhut nie prodetes R Kin would 


produc | 


onen, 
euts this muſcle: gt 6ne fide with 3 pair of ſmall bent nk 


for he is convinced from experience, that the iris ſuffers much 


fuch « large lons to be forced through the natural opeving of 


perform this in two or three eaſes, and np bad conſequence ever | 


poſſeſſed of (euſibilny and jrritability to an extreme degree: 


from drawing any praRtical conglufions concerning | the action of 
' morbid cauſes on the one, from the effefts which they ſeem to | 


zmbranes lining the mouth were a real continuation of the 


; fag 


fa 
9 


and dilate whilſt the other contracts. 
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[ However much I may be convinced that 


ſmall wounds of the iris ate not much to b FE 
dreaded, ſtill I believe that great ones are fol- 


lowed with bad conſequences ; ſuch as vio- | 


s ea, 


&c. 


bres, cloſe; and that thoſe which cut theſe 
fibres tranſverſely never cloſe, but form 
a ſecond pupil, which dilates in a ſtrong 
light, and - cloſes. in the dark; for, as its mo- 
tions are regulated by thoſe of the natural 
pupil, it muſt contract VEGETA | 


Leh an uncertain whether all this akes 
place as juſt deſcribed ; but I can take it 
e e e 
wounded in not a few inſtances, and yet ne- 


ver ſaw an artificial pupil produced; and! 
cannot conceive that the wound, in all. the - 
caſes, ſhould ee e eee 


diated fibres, 


mouth, as to ſuppoſe that what affected but little inflammation : 
in the chorold coat, would affe nearly or job the ſane in the 


R Ie 


| 1 
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iris, which run parallel to the radiated fi- 
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It is not uncommon: for the pupil: to 10 
its natural round figure after the operation, and 


to become angular, oblique, or oblong. Ex- 
_ perienge teaches us that this fault does not in 
the leaſt injure viſion/ and that it often gra- 
dually diſappears with time. In general, it 
is the conſequence of a prolapſus of the iris. 
It is impoſſible for this membrane to be pro- 
truded without altering the ſhape. and ſitua- 
tion of the pupil. A prolapſus of the vitre- 
ous humour: i. is * 3 er gauſe of 
this. . 

When, after the corgea | 5 capſule AY 
cut, the lens is forced ſuddenly out, and con- 
ſequently the iris ſuddenly ſtretched and di- 
lated, a fault of the kind we ate ſpeaking, of 
very often remains. 

I have ſeen ſeveral, the hes of hin pu- 
pil was altered after the operation, and who 
yet ſaw very well, except one woman, hoſe pu- 
pil was oblique, and who aſſerted that every 
qhject appeared in the ſame direction. In what, 
this woman ſaid, however, I put, but little 
confidence, as ſhe was much given to drink; 
beſides, it is not eaſy to conceive how the 
bliquity of. jhe pupil ſhould cauſe an obli- 
guy i in viſion, Let this be as it t may, the 


moſß 


{ 
* 
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moſt caſes prove that a change of figure in 
the pupil ſeldom produces any bad effects. 
This, it muſt be confeſſed, is only true with 
regard to thoſe where the alteration of the 
figure of the pupil is but moderate: Where 


it is in a great degree, there is generally 4 
contraction of the pu pil, and Nee a 


_ diminution of ſight, I have, however, os: 
ſerved in ſome. caſes, chat this fault has, in 


the courſe of time, entirely diſappeared, or 
at leaſt has been very much diminiſhed, The 


pays of light, by irritating the iris, make it 


alternately contract and dilate, and thus gra- 
dually reſume its former figure, except there 
_ exiſts ſome particular cauſe to prevent it. 


A particular circumſtance of this kind 3 is 


the prolapſus of the iris. This is always ac- 


gompanied with a change in the figure of the 


pupil, and prevents the pupil from recoyer- 
ing its former ſhape as long : as it exiſts. wt 


I have never obſerved that the i iris has been | 


Were during the operation; but I have 
ſeen ſeyeral, inſtances where this dee 
ſome hours or days afterwards. 1 
Mr. Daviel aſſerts, that When, after 1 
| bnilhed, the inciſion in the cornea, the knife 
| RAE withdrawn, all, the Agron hu 


mou 


i 
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mour at once flows out, and often a portion of 
the iris after it. J myſelf haye never ſeen 
this happen, and I know of no one elſe who 
has ; at the ſame time it is the moſt prudent 
practice to withdraw the knife flowly after 
having finiſhed the incifien. It is, indeed, not 
to be doubted that a great preffure on the eye, 


or a ſtrong irritation, of whatever kind it may 


be, acting during the operation, may occaſion. 
a prolapſus of the vitreous humour, and that, 
on this account, all inſtruments which vio- 
lently preſs and irritate the eye, of which 
ANTEC HITS WOT ISI tofu els 
organ, ought to be avoided. WT | 
The inferior part of the iris always ſuffers 
fo much during the operation, and at the fame 


5 time ſeems as it were forced to prolapſe, that 


we really cannot help being aſtoniſhed that it 
does not happen more frequently. As ſoon 
as the cornea and capſule are cut, and that we 
begin our preſſure on the eye, the inferior 
edge of the lens riſes up, and preſſes fo 
ſtrongly upon the inferior part of the iris, that 
it is ſometimes forced quite through the 
wound. At this time there is a real prolap- 
_ . ſus of that membrane; but as ſoon as the in- 

ferior margin er lens has paſſed the pupil, 

and. 


| Fans o the, . 
aud begins to ſlip through dhe woukd' 3 in 
the corgea, the iris 'glides back again, Suck 
2 Gſtention of this membrane muſt” neces 
riyinduco 4 relation of its fibres, and rene 
. ter it liable to a prolapſe, n 5 
The cauſes which induce a later prolapſug 
of the iris are various, Whatever tends to effect 
a prolapſus of the yitrequs' humour, may alſo 
effect one of the iris; and a projupſug of the 
vitrequs humour itſelf is often the immediate 
cauſe of a prolapſus of this membrane; for . | 
the vitreous humour cannot eafily odds Wo 
without dragging the iris alongſt wich it. 
The moſt frequent cauſe of this accident 
Pn contraction of the muſcles of 
the eye, occaſioned either by the uncommon 
irritability of the patient, or by performing 
yoo ln enum in an awkward and bungling 
1 have remarked, that it occurs moſt 
e in pale, weak, irritable, and ti- 
morqus people, and that it is chiefly to be 
dreaded when either the whole body or the 
eye is affected with cramps after the operation. 
_,_ ny thing that preſſes hard on the eye, ſuch 
as, perhaps, the hand of the operator or af- = 
ſiſtant, or the Wanne Ba 
680 this accident; 5 


4 


1 
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4 bave eee chat the iris is 
readily prolapſed where the inciſion has been 
carried too near the ſclerotic coat, or, as Mr. 
Daviel remarks, where en of the cor 
nea have heen cur. 
Mx, Daviel' recommends. ibs; Atunalajy the 
iris immediately, by means of a ſmall probe. 
This may be accompliſhed where the prolap- 
ſus has happened immediately after the ope- 
ration; but ag it ſeldom takes place for 
ſome days afterwards, it is nat often diſcas 
veted before the tenth - day when we open 
the eye, and then the iris will be found to 
adhere to the wound, or the wound has con- 
tracted itſelf ſo. cloſe about the prolapſed por- 
tion, that it becomes impoſſible: to puſh” it 
back. At this timę the eye generally exhibits 
he following appearances: the pupil is long. 
and ſeems applied to the cornea at the infe- 
rior part of the anterior chamber. The 
lower portion of the iris ſeems ta be formed 
into a plate, which hangs out of the wound; 
at other times it lies pretty equally in os 
wound, and does not project beyond, We not. 
At firſt, this prolapſed portion is quite bolt 
and e but after ſome time it turns 
harde r. The lips of the wound n 
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it are tumid;/and pout out. The reſt of the 
wound is oompletely bealedꝭ and the anterior: 
chamber generally full of aqueous bumbur- 
The prolapſus of the iris is ſometimes, and 
chibfly: on its firſt occurring, attended with” 
the moſt acute pain, which, however, gta 
dually diminiſhes, and at laſt altogetber diſap-. 


pears, although' the iris be not returned; na, 
J have ſeen caſes of a prola pſed iis} which 


never -were accompanied with pain, either 4 
the beginning of the accident or after 


1 mention this circumſtance in pd. | 
tradict the aſſertion of Mr. Guens, Who in hie 


Di. eee TH 78, Ship} 
that the prolapſus of the iris is always ac- 


companied with violent pain at the begin- 


ning. This is, moſt aſſuredly, always the 
caſe, and the pain which ariſes at the be- 


ginning n —— che eye of 


4 + 


time: 6.9 ©? . bs 16 184 $5104 1% þ 


At firſt, n gart af Weil iris is fo 
exquiſitely: :ſenfible, that it becomes impoſ- 
fible to touch it without exciting the moſt 


acute pain; nay, the very motion and preſſure 


of the eye · lids upon it re painful; but this 3 


in general grows gradually leſs and leſs, and 
often d ſubſides. I have, in ſome caſes; | 
2 4 9 08 + 2 touched 


: 
* 


i 


— 


— * Wind of he I. b 
_ touched the prolapſed part of the iris pretty 
_ roughly with a probe, without ts paticat's 
being ſenſible of it. 5 
HI do not ieee A ie the 
1 10 prolapſed before it be ſo late, that it is 
impoſſihle to return it by means of the probe, 
generally tie down both eyes of the patient, 
in order to prevent much motion, and in 
the hopes that the gentle preſſure of the eye - 
lade may promote the return of the iris. All 
motion of the eye is in general painful, as it 
deccaſons more or leſs friction on the pro- 
1 This, COT es Ie 
The 3 of the. A 85 con- 
mibutes towards the return of the iris, eſpe - 
cially & the patient is told to increase it by 

- queezing them gently together. 

The external air appears to me bs 5 5. 
|  chieflyalters the fate of the iris; it dries it, 
and by ſo doing renders its return more dif- 
. "nk, hich: Gomes 1 n 
5 A 3 ee 
Pies (Pretty or preſſes upon that organ, 
_ FCW 
5 KT: | —___ towards 
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towards it, are apt to promote and augment 
a prolapſus of this part. To this claſs of 
ent may eee eee by 
. | zhing, vomiting, &c. 
Sooke wands tbe patient to ye always on 
his back; but I doubt whether this  contri= 
butes much towards the cure. ; 
I generally wet the prolapſed hd 
ſolution of alum, by means of à ſmall hair 
bruſh; and as ſoon. as the inflammation is 
gone, or much diminiſhed, I cauſe a ſtrong 
light to be thrown ſuddenly upon the eyes 
| ſeveral times a day; which, as it occafions.s 
ö ite em — in law ths 
weeks or a month. The pupil alſo had 
regained its former rue and. the Wund 
dloeſec. 5 
It is but lane Abi; oben 4 
rator ſucceeds fo. completely as this. The 
prolapſed part of the iris, it is true, is often 
made to return by aſſiduouſſy employing the 
means we have been ſpeaking of; but in moſt 
caſes . 
"mg 


[ 


5 
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adhering to: the inner ſurface of the cortted 

and disfiguring the pupil. I take it upon me 
however, to ſay, that 1 know many patients 
i aire very well in ſpite of this circum 
ſtance Not only the irregularity of the pu- 
pil, dat: the adheſion diminiſh, very muck 
with time. I have been ſurprized at the 
change that has taken Ry in 1 courſe of 

a fow' months only. 

Some will, pethiaph doubt "yy che pro- 

lapſed iris can be made to return by ſo gentle 

means, aſter having remained ſo long in the 
wound; but experience proves that it is per- 
fectly poſſible. And are there not other caſes 
in ſurgery where a ſimilar effect is produced 
by a fimilar cauſe? Is not a concreted hernia 
often made to return by the conſtant preſſure 

of a bandage, and by cauſing the patient 6 

Up for a great length of time on his back? 

- know there are ſome who recommend a 
more expeditious method, and propoſe to en- 
large tlie wound of the cornea, and, after ſe⸗ 
*parating the adhefions of the iris by means 
of a ſmall knife, return it into the anterior 
chamber. I do not pretend to reject the 

propoſition, but 1 am afraid it is one which 

* been deviſed and 9 in the ſtudy 
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e! leaſt, I have, in two caſes ende - 
voured, but in vain, to carry it into practice, and 
I am much afraid it never can be e Hg | 
lacerating the iris very-much, 5 
Suppoſe, however, that we ry it — 
ſible to attain the end in view by the means 
I have propoſed, what remains to be done? 
Shall we cut away the projecting part of 
the iris, or ſhall we apply a ligature around 
it? Mr. Guenz diſſuades us ſtrongly againſt 
both, and predicts the worſt conſequence 
from the practice of any of them. I confeſs 
that I have never employed any of theſe 
means; but if the prolapſed part of the iris 
was hard, dry, inſenſible, and ſo large as to 
8 the motions of the eye-lids incon- 
venient or painful, I would, perhaps, cut it 
away. I would never, however, apply a 
ligature around it. When the part is very 
| ſmall, and produces, no kind of i inconvenience 
to the patient, it is not neceſſary to think of. 
an operation; and if the part be ſenſible, 
bad conſequences are, perhaps, to be expect- 
ed. It is at the ſame time worth remarking 
that nothing is gained by this operation but 
freeing the patient from the * and 
irritation of this ſmall projecting part. The 
Stufe. . adbefion. 
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| adheſion and irregularity _ the pupil remain 
— nn = PS Mike to this ope- 
tation, I would always firſt try the remedy 
which has been lately mentioned by Mr. Ja- 
nin; I mean the butter of antimony. He 
touches the prolapſed part, he ſays, with a little 
of this once a day, or once in the two days. In 
general the ſtaphyloma diſappears ſo quickly 
that it is not neceſſary to touch it more than 
twice or thrice. | | 
The butter of antimony does not aft can 
and; but as a ſtimulating remedy. It does 
not create an eſchar ; and beſides, very little 
of it is applied, and that little fo ſoon waſhed 
by the tears that it cannot act like a cauſtic. 
Immediately after each application of this re- 
medy, the eye muſt be bathed in milk, which 
allays the pain very much. Perhaps a flight 
ſolution of the lapis infernalis might a& in 
the ſame manner, and with the ſame effect. 
This evil is, indeed, much ſooner and more 
eaſily corrrected when early diſcovered; for 
we can then eaſily return the prolapſed iris. 
The , prolapſus that takes place at a later 
period may be ſometimes diſcovered, and 
on; even without _—_ the eyes, by at- 
| tending 
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tending to the ſymptoms which I have re- 
ited in the preceding chapter. As ſoon, 
therefore, as any of theſe ſymptoms begin 
to appear, the ſurgeon ſhould open the eyes, 
and remedy the evil as ſoon as poſſible. 

Upon examining the eye immediately after 
the extraction of the lens, we ſhall find that 
the lower, part of the iris is ſunk down to the 

wound in the cornea, and that the pupil is 
conſequently of an oblong appearance, for as 
the lens paſſes through the pupil to the 
wound it generally carries the lower part of 

the iris with it. 
— _ Mr. Daviel adviſes us to replace this imme - 
diately by means of the ſmall ſcoop; for my 
part I never do this, as I have obſerved that 
the iris generally reſumes its wonted place 
and figure in a few minutes after. 

It is falſely credited by ſome, that the iris 
looſes its mobility after the operation of ex- 
traction. It is. true, that when the lens 
paſſes with rapidity through the pupil, the 
iris is ſuddenly ſtretched and dilated, and ge- 


nerally loſes its power of contraction and dila= 


tation; but this quick overſtretching of the 
iris is generally to be conſidered as a fault 
ariſing either from a want of caution in the 

* 3 ſurgeon, 
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furgeon, or froin his being impatient, and in too 


great a hurry. It is ſeldom to be dreaded where 
the operator handles the eye cautiouſly, and in- 
ercaſes his preſſure on it gently and gradually; 
and this he ought eſpecially to do where the 
lens is large. The iris will bear a very great 
diſtention, if gradual, without bein g deprived of 
its mobility, much more readily than a ſmaller 
one that is ſudden. The immobility of the 
iris after the operation is generally, I will not 
ſay always, brane 4 to er Pm of the ope- 
mores Tn La 

This — ſeldom predicts any very 
great inconvenience if the iris be not either 
too much contracted, or too much dilated. 
1 know ſeveral people who ſee perfectly well 

in ſpite of this defect; and T have ſeen ſome, 
whoſe iris, after ſome time, has begun to re- 
cover its wonted power of motion.” This 
happy event may, perhaps, -be promoted and 
haſtened by various means. A ſtrong aromatic 
lotion and electricity, that famous remedy 
which 1 have ſo often tried in vain in other 
| rs, have ſucceeded well in this. | 

Sometimes the pupil cloſes altogether after 
the operation. This accident ' cauſes a total 


85 * and is, in 27 8 the conſequence of 


& 9 a violent 
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a violent inflammation; but, indeed, i its * 
not always to be readily aſcertained. I once 
performed this operation on a woman hoſe 
pupil was quite open the tenth day after 
the operation; but on my examining the eye 
on the fifteenth, it was quite cloſed, and re- 
mained ſo, ever after. I ſhall, relate the hiſ- 
tory of a ſimilar caſe, * end of this 
treatiſe. | 5 i 
This ault is feldom to . a 
an operation. The celebrated Cheſelden firſt 
propoſed a method for remedying this; but I 
muſt confeſs that his manner of operating 
does not deſerve approbation. He enters 
the ſmall knife, with which he is to pierce 
the iris, through the ſclerotic coat, at the 
diſtance of one line from the cornea, and hav- 
ing pierced the membranes of the eye at that 
place, he puſhes it from behind forward through 
the iris. It is not eaſy to gueſs, why he did 
not rather make his knife paſs immediately 
through the lucid, cornea into the anterior 
chamber. In this way we reach the iris much 
more readily than in the one juſt, deſcribed, 
and beſides, we wound nothing but the inſen- 
ſible cornea. Whereas, in the other way, 
not only all the coats of che eye, but, perhaps, 
K 3 ä 
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alſo the cry proceſſes, and even the cap- 
ſule which contained the lens, are lacerated; 
beſides, as the point of the Knife is quite con- 
cealed behind the iris, it is impoflible to know 
before hand at what part we are to. your it 
' through, and make the opening. 5 
It has been obferved, that this new pupil i is 
very apt to cloſe again ſoon after the opera- 
tion. Mr. Janin ſays, that if the inciſion in 
the iris be made to run parallel to its radiated 
fibres, it always cloſes, but that, on the con- 
trary, if it be made to cut them tranſverſely, 
it not only dilates itſelf, but always keeps 
open. Convinced of the truth of this aſſer- 
tion, he 'performs this operation in the fol- 
lowing way: He firſt ſeparates the half of 
the lucid cornea in the ſame manner as if 
he was about to perform the operation for 
extraction, and then taking a pair of very fine 
ſeiſſars, he enters one blade through the iris, at 
the diſtance of a half line from the lower 
part of the circumference of the cornea, and 
at the diſtance of a half line from the fide of 
an imaginary. one drawn through the con- 
creted pupil. He then ditects the inciſion 
upwards. In this way he has often per- 
1 the operation Ou * beſt effects. 


If 
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II the eye is affected with an atrophia, the 
radiated fibres of the iris are never on the 
ſtretch although the pupil be cloſed ; and in 
this caſe the opening that is made does not 
dilate, but ſoon cloſes again. In ſuch caſes, 
therefore; this W 0 neuer to be 
undertaken. | 
The inciſion of the Iris We 3 be | 
made towards the inner fide of the concreted 
pupil, never towards the oppoſite one, other - 
wiſe the perſon ſoon learns to ſquint. Mr. 
Janin endeavours to account for this from: cke 
direction of the axis of viſion, _ | 
In one caſe, the wound of the iris ran into 
ſuppuration, and the capſule of the lens be- 
came opake. But he aſſures us, that this is 
a very uncommon occurrence, and that it 
may be prevented by proper preparation be- 
fore the operation, and e managen 
after it. | 
In another caſe, the opening was W too 
large, and as this admitted too many rays of 


light, the patient ſaw but little when expoſed _. 


to a ſtrong light. This jinconvenience was 
corrected by the uſe of à piece of card black- 
ened, in the middle of which was a hole about 
the ſize of the natural pupil. As ſoon as the” 

| * 4 © + pn 
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patient found himſelf expoſed to a ſtrong light 
be covered his eye with this card, and could 
then ſee diſtincty. N 
1 cannot ſay any ching from my own ex- 
perience concerning this method, for I have 
never performed it ; but according to all ap- 
pearance it ſeems to deſerve approbation. 
There is one particular caſe, however, in which 
I would perform the operation in a different 
way. It ſometimes happens, that although the 
greateſt part of the cornea. has become opake 
in conſequence of a leucoma, ſtill one ſpot 
ſhall remain clear; but when this ſpot is not 
almoſt directly oppoſite to the pupil the pa- 
tient can,ſee little, or not at all. The ſight, 
however, may be in good meaſure reſtored 
to the patient by perforating the iris oppolite 
to this lucid place. Now, ſuppoſing this ſpot 
to be ſituated near the lower circu mference 
of the cornea, and that we were to carry an 
inciſion through i it, as recommended by Janin, 
we ſhould run the riſk of rendering that very 
ſpot opake. In ſuch a caſe, therefore, I 
would take the knife recommended by Mr. 
Cheſelden , and MERE: the cornea in an 


| 8 Sec 0 p. 120, plate x. bg: 0. 7 
80 | opake 
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opake part, would make an opening with its 


point 1n- the iris, as nearly oppoſite to the . 


lucid ſpot as I could, in ſuch a manner, how 
ever, as to cut the fibres tranſverſely. | Mr. 
Odhelius relates a caſe, where a man that had 
his ſight impaired from ſach a cauſe, was. 
cured by a ſmall opening in the i iris, which 
took 1 of itſelf *. 3 | 


-C HAP. IX, 

Of the Menbranous Cataratt. | 
HERE is, in fact, much a batmtkr but 

the membrane which occaſions it is not 

a den one, as believed by the antients, 
but one of the lamellæ of the capſule of the 
cryſtalline lens, which has loſt its tranſparency, 
and prevents the rays of light from paſſing to 


. * See the Memoirs of the Academy of Sciences of Stock- 
ny * wir. 
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the retina, Sometimes it is only the anterior 
portion, ſometimes the poſterior alone; and 
at other times both together are affected. In 
the ſecond of theſe caſes it is but rarely that 
the lens remains long. uninjured ; the diſeaſe 
generally communicates' itſelf to it, and hence 
it is but ſeldom that we find the opacity con- 
fined to capſule alone. Baron Haller, how- 
ever, mentions a caſe where the lens was 
tranſparent, and yet the whole of the capſule 
was opake*, 

The nature of W not often known 
previous to the operation. The ſymptoms are 
not only ſo uncertain, and many of them ſo 
imaginary, that I am in doubt whether I ought 
to relate them. 

It is faid, that when the poſterior portion 
of the capſule is opake, the opacity ſeems 
concave, and at a good diſtance behind the 
pupil; whereas, on the contrary, it is convex, 
and near the pupil, when the diſeaſe is ſeated 
in the anterior portion of the capſule. But 
the opacity of the lens generally prevents 

our ſeeing the poſterior part of the capſule; 

and this ſame opacity of the lens may appear 
Sev his Opaſcala Patologica p. 12. obſerv. 3. 
_ "equally 
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equally « convex, and near the pupil, as that of 
the anterior portion of the capſule. , 
It is not true, that where the capſule is 
opake the patient becomes incapable of dif- 
tinguiſhing light from ſhade. Experience 
evinces the contrary ; and are there not caſes 
innumerable, where the patient being inca- 
pable of diſtinguiſhing light from ſhade, ſtill 
the capſule has not been found at all affected. 
I remember once to have been perfectly con- 
vinced in my own mind of the preſence of a 
membranous cataract, and yet upon perform- 
ing the operation, I found only a common 
one, een of an Va of the lens 
| ns 

There was another caſe where T think T at 
dnce aſcertained the FOR, to be a mem- 
branous one. 

A taylor-boy who had been long fabjedt d to 
a redneſs and weakneſs in his eyes, happened, 
- whilſt ſewing, to puſh his thumb with great 
violence againſt one of his eyes. Immedi- 
ately after he felt an acute pain in it, which 
continued ſeveral days. Tn the mean time he 
applied a bandage to it, and made uſe of many 
noſtrums. Upon removing the bandage ſome 
days afterwards, be found that he was quite 

blind. 
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blind. He came to me ten days after the 
accident, and was then incapable of diſtin- 
guiſhing light from ſhade. The pupil dilated 
and contracted itſelf freely, and there ſeemed 
to hang out of it into the anterior chamber 
a white opake membrane, reſembling a kind of 
ſack, which in all probability was the capſule 
of the lens; but as the patient would not 
ſubmit to the operation, I could never come 
to a certainty, concerning it. e 
Thoſe who in extracting che lens 3 
and cut the capſule as much as poſlible, ac- 
cording to the rules I have given, have little 
to dread from its future opacity, as it is thus 
generally deſtroyed by this operation. 
Whenever the capſule is cut, the lens pro- 
jects forward, and muſt be extracted whe⸗ 
ther tranſparent or opake; for if it be left 
there is great reaſon to dread that it may 
in time become opake, and eauſe a cryſtal- 
line cataract. When, therefore, the anterior 
Portion of the capſule only is opake, the ope- 
ration is to be performed. exactly as if it was 
a cataract of the lens itſelf, with this only dif- 
ference, that where its nature is early aſcer- 
tained, we ought to cut and puncture the 
| | a 
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capſule much more chan is | otherwiſe com 5 
monly done. e ö 


If after this the lens is Erms the pu- 


pil remains ſtill as opake as before; and if 


this opacity ſeems to lie further back than 
what it did before the operation; if the opa- 


city ſeems now to be altered in point of co- 
lour; or if the lens that is extracted be tranſ- 


parent, and the pupil ſtill as obſcure as before 
the operation, there is reaſon to believe that 
the poſterior portion of the capſule is opake : 


ſtill it behoves the ſurgeon to take every poſ- 


* 


fible care in order to diſcover whether this 


obſcurity does not proceed from a portion of 
opake lens, or kind of mucus, remaining in the 


capſule. And what is now. to be done In 
a former part of this treatiſe I have adviſed 


the operator to deſtroy. the anterior part of 


the capſule as much as he can with the cyſ- 5 
totome of Mr. La Faye. But as theſe inci- 


ſions may again cloſe, and as the allowing 


this opake body, the capſule, to "remain be- 


hind in the eye, is at all times to be dread- 


| ed, it will be moſt prudent to endeavour 


to extract the whole of the capſule by 


means of a ſmall hook. Both Mr. Heuer- 


mann 


3 
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mann and Mr, Janin, have preformed t this 
with the beſt ſucceſs. 


t See bis Bemerkungen, 1 B. p. abr. 

Þ See his Mem, et Obſ. ſur POE”, p. 25 5. 

I am convinced that the capſule may be very eafily de. 
tached, and am apt to believe that in the operation of couch- 
ing, the lens does not eſcape out of its caplule, but that it is 
| forced to the bottom of the eye along with it. Indeed, if this 
were not the caſe, it would be no eaſy matter to conceive how 
the lens ſhould again fo readily riſe up to its former ſituation, 
If the capſule remained. behind, it would be compreſſed together 
by the humours of the eye, and the cataract therefore could not 
return within the capſule, eſpecially after ſome time had elapſed, 
conſequently could never reſume its former place: and ſuppoſing! 
the capſule to have remained in its place after the operation of 
couching ; how could it happen that the lens ſhould not ouly 
riſe up into its former place, but ſometimes paſs into the ante- 
rior chamber, at the diſtance of two years from the date of the 
operation ? Through what paſſage could the lens come? But 
experience has alſo demonſtrated to us, that the capſule is, at 
= now and then, carried along with the lens in couching. | 

Mr. Janin relates a caſe where a cataract that had been de- 
preſſed again roſe up, and got into the anterior chamber of the 


eye. He extracted it, and found it covered with its capſule. 


It is not eaſy to conceive that the couching-needle is always 
made to paſy into the body of the lens, and-extricate it from the 
capſule. I am convinced that the needle ſometimes does not pe- 
netrate the capſule, but is now and then applied upon it, and de- 
preſſes it alongſt with the levs. Beſides, granting that the 
needle does always penetrate the capſule, is it poſſible to depreſs 
the lens, and leave the capſule remaining? I bave often per- 
formed the operation of couching on dead bodies, and generally 
found that the capſule was depreſſed alongſt with the lens: 
which circumſtance gives one advantage do N over ex- 
traction, 


95 | | Tas 


Kmp G 143 


one cue the caplale quits eaſily, 


and without any bad. conſequences, ) and 
ſhall in future make little heſitation about 


attempting this, as the arguments which Mr., 
Janin makes uſe of in order to prove that the 
capſule of the lens is perfectly diſtinct from 

the membrana hyaloidea, and that it can be 
eaſily ſeparated both from the ciliary pro- 


ceſſes and from the vitreous humour, appear 


to me quite concluſive. It is true, if we 


could but know beforehand that the capſule 
was opake, we might then take a much 
ſhorter method, and extract the capſule al 


rad, „ fo nr TN 
The moſt frequent kind of membranous 


cataract is what is called the Secondary Cata - 


rat / Cataradla Secundaria) and which Mr. 


Morand* and Mr. Hoin firſt obſerved, Ow. 


deſcribed. 


This e catara conſiſts i in an opa- | 


1 Loos citato, and allo the author's seien Bühne“ 
v. ii. part i. p. 99. 


* See PHiſtoire de PAcad. de Sciences de Paris, ann. 1722, 


p. 15. 2 * 
| ' 1 Memoires de PAcad de Chirurgie, tom. ©. p. 45. 11 


city 


ſeribed in the chapter on the concreted cata- 
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ay of the e which i is never n be- : 
fore the operation, but which ſeems to ariſe 
in conſequence of the inflammation- that ge 
Wy follows the operation. 

The pupil, which was quite clear before the 
operation, is, upon the tenth or twelfth day, 
when we open the eye, diſcovered to be dim 
and” obſcure ; but this dimneſs is very dif- . 
ferent from that of the cataract before the 
operation. Surgeons ought to pay particular 
attention to this, in order that, ſhould it 
take place after couching, it may not be taken 
for the lens which has riſen up.' Indeed it 
occurs more frequently after coun g bg 
after extraction. 

I have performed the Mention of extrac- 
tion very often, and have only met with two 
caſes of a ſecondary cataract; both of which, 


however, diſappeared in a ſhort time. 


In the operation for extracting the cataract, 
the poſterior portion of the capſule does not 
ſuffer any inj ury, and therefore ſeldom be- 
comes inflamed or obſcure. The anterior 
portion, it is true, ſuffers conſiderably, but as 


it is almoſt annihilated, it ſeldom becomes an 
obſtacle to viſion. ' In the operation of couch- 


ing, however, the poſterior portion of the eap- 


ſule 
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ſule always ſuffers, and the anterior one verx 


often; on which account it 1s liable to . 
come inflamed and opake -. Te 


The . ſecondary cataract is not © 4 


to be dreaded as ſome are inclined to think. 
It decreaſes, very often as the inflamma- 


tion decreaſes, and the redneſs and opacity 
very often diſappear together, Leaving the eye 
of its natural colour, and the pupil clear and 


tranſparent. | 
The external uſe of white HE of fa. 


gar, borax, Spaniſh flies, and other diſcutient 
remedies, promotes and haſtens this effect. 


The ſame remedies, joined to the adminiſtra- 


tion of mercury, are often beneficial when the 
ſecondary cataract any after the inflam- 
mation is gone. i f 19” 
Should the opacity not yield to theſe W 
medies, I would make an inciſion in the 


cornea, and extract the lens. Mr. Janin has 


performed this ſo late as ſix months after the | 
op of Lain and with the oſt ſuc- | 


EE @©T 
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operation of couching, aſter the ſtrong and convincing argu- 
ments which he himſelf has fo lately made uſe of to prove that 
the capſule is generally carried to the bottom of the n ff 
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. ceſs. In ſuch caſes, however, the capſule is 


generally concreted to. the iris, and is there - 
fore not always ſo, eaſy to be detached ; nay, 


this is ſometimes altogether impoſſible. - | 


1 
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05 the _ cafe, of the + Operation. 


” "HAT Menn 5 ls Wee the 
' half of his duty who has-dexterouſly 


Ban the operative part. The preparing 


the patient fot the operation, and the proper 


management, ſo as to prevent and remedy all 


bad ſymptoms which often occur after it, 
make-up the other half, and which, beyond 
all doubt, is equally, eſſential with the firſt. 

| Moſt of the itinerant oculiſts acquire, in 
fact, a certain dexterity of hand, by which 
they in general perform the operative part 
with eaſe, and ſucceſs. But they ſoon forſake 
he unhappy _ who, bouyed up with the 
7 fond 


: 4 
| - 
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fond hopes of ſoon enjoying the pleaſures, of 
i ght, patiently ſuffers the moſt acute pain 
and agonies; and at laſt, when the bandage 
J removed, finds that, inſtead. of his former 


blindneſs, which was curable, his fight is now 1 


irrecoverably loſt. Theſe: men not only al- 
together abandon their patients, but at the 
ſame time deprive them of the aid they 
might perhaps receive from a re gular bred. 
ſurgeon. They preſent. to them. a; few inert 
noſtrums, with ſtrict orders that no other 
remedy be uſed. The patient, full of con- 
fidence i in his oculiſt, ſtrily follows his ad- 
vice, and rejecting, every aſſiſtance from * 
ſcientific ſurgeon, remains for ever blind. | 
The moſt frightful ot all the accidents 
which. occur after the operation is the in- 
flammation: when even in a ſmall degree, 3 
weakens the ſight that was reſtored by the 
operation, but altogether deſtroys it when 
violent. When once an inflammation has | 
taken place, it is generally long and tedi- 
ous of diſcuſſion; conſequently he acts the 
more prudent part who adopts every timely 
precaution to prevent it, than he who waits 
d diſcuſs it after it has taken place. It is 4 
falſe notion that che inflammation 1 is dener 
| EMB © i" 
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rally more acute after extraction than after 
cpuching. I can fay, from my own expe- 
tience, that, except in three or four caſes, 
and T have performed this operation often, 
I never met with a very violent inflamma- 
tion. I aſcribe this fortunate ſucceſs chiefly 
to the ſtrict obſervance of the following rules, 
which T ſhall now communicate to my read- 
ers. And why ſhould a greater degree of 
inflammation! ariſe in conſequence of this 
operation, where the almoſt inſenſible cor- 
nea alone ſuffers, than after couching, in 
which moſt of the membranes of the eye 
are pierced, and the .internal part greatly 
diſturbed ? If, indeed, the ſurgeon performs 
his part in a bungling manner, or operates 
on ſuch who from faults in their conſtitu- 
tion are improper ſubjects for ſuch an ope- 
ration; or, if the ſurgeon is unacquainted 
with the remedies by which a ſtop can be put 
to the inflammation, or neglects to uſe them; 
a violent inflammation may certainly take 
place. But ſurely this is not ſo much the 
conſequence of the operation as of the ig- 
| noname and imprudence of the operator. 
Soon after the operation, a number of diſ- 
| ee OW _ fuch as cramps 
bs and 
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and tenſion, which agitate the ods nerv= 
- ous ſyſtem. Some patients feel, after the 
operation, a degree of languor and proſtra- 
tion of ſtrength, whilſt others, although the 
operation be perfectly well performed, are 
| ſeized with an unaccountable dejection and 
oppreſſion of ſpirits: Some complain of great 
anxiety, others are ſeized with ſickneſs and 
vomiting, or with colic pains; or a ſenſe of 
tenſion in ſeveral parts of the body, or have 


their whole body | ſhook with a convulſive 


tremor. ' Many complain that the eye which 
has'been operated on rolls violently and in- 
voluntarily up and down, under the bandage. 
Very often a purge, which the day before the 
operation would have had a due effect, has 


none after it. Under ſuck convulſive affec= 


tions of the whole nervous ſyſtem, the equal 
diſtribution - of the blood muſt neceflarily be 
very much diſturbed, ſo that too great a 
quantity is directed to ſome parts, whilſt others 
are deprived of what is uſual to them: 1 
thus a fever and inflammation ariſe. '. 
In general, we obſerve. a double kind of 
fever. The firſt precedes the inflammation, - 
and ſeems to be the cauſe of its appearance; _ 


the other ariſes after the inflammation, and 


| ſeems to be an effect of it. If the firſt 
| L3 1 
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fever be high, we may always expect a ws 


ent inflammation; and on the contrary, when - 


the fever is gentle ot moderate, we may ge- 
nerally _ on * e e ſo 
45. 

This wo uſually viewer on the ar 
1 inereaſes the ſecond, and is at its 
heighth the third. The pain and inflamma- 2 
tion commonly make their. appearance after 
the third paroxyſm, that is, the third night 
after the operation. During the two firſt 
days the patient ſeldom feels any, even the 
ſmalleſt pain. It is really aſtoniſhing, that 
the inflammation ariſes ſo late, when one 
would be apt to ſuppoſe that nature had en- 
tirely forgot the ſmall injury that had been 


done to her. The inflammation, however, 


does ſometimes appear ſooner, ſometimes later. 
The more violent and frequent the ſymptoms 
are, which point out an agitation of the nervous 
ſyſtem, the more violent is the fever, and the 
ſooner does it come on; and the more vio- 
lent the fever is, the more violent is the ſub- 


ſequent inflammation. Such, at leaſt, is the 


general courſe of theſe appearances. They do, 


indeed; ſuffer-a little variation in ſome parti- 


cular caſes; but upon the whole, it ſeems, as if 


| £38k affections of the nervous dem which occur 
on 


ſoon after the operation, were the cauſe of the 

inflammation and fever; at leaſt, it is neceſ- 
ſary to prevent and alleviate them if we mean | 
| to prevent the inflammation. = a 
Theſe nervous affections proceed, without | 
POE from the fear and anxiety with which the 
patient is ſeized before the operation, and alfo 
from the irritation which this laſt occaſions. 
Long and repeated experience has taught me, 
that theſe diftrefling ſymptoms, which happen | 
after the operation, are much more violent in 
weak and timorous people, who are at the 
| ſame time poſſeſſed of great nervous ſenfibi- 
lity, than - thoſe. who have firmer and leſs 
irritable nerves. ' Thoſe who from nature 
ſeem prediſpoſed to inflammations, ſach as 
people of a ſtrong, 'vigorous, and plethoric | 
habit, are moſt often affected with a mild 5 
and gentle opthalmia; whilſt, on the con- 
trary, thoſe weak, delicate, and irritable habits 
which I have already mentioned, and whoſe © 
blood is thin and acrid, are generally affected 
with the moſt violent and obſtinate inflam- | 
mations. I once performed this operation on 
a woman of a maſculine and robuſt habit, with 
a a ruddy copper- coloured countenance, much * 
addicted to the drinking of ſpirits, and Who 
L 4 bad 
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had laboured under an obſtruction of ber 
| menſes for nine months before : : I confeſs that 
in this caſe I expected the moſt violent in- 
flammation, and yet no bad ſymptom oc- 
curred. In one word, thoſe who are ſtrong 
and healthy, whoſe blood is of the beſt qua - 
ty, and whoſe nervous ſyſtem is no ways 
diſpoſed to cramps and irregular agitations, 
are by much the moſt eligible patients for 
undergoin g this operation, and have leaſt to 
fear for the conſequences. This operation. 
on the contrary, ought not to be attempted 
on thoſe who are ſubject to frequent head- 
achs and opthalmias, and who are of an ir- 
ritable habit, &c. without a ſufficient and 
careful preparation. 

The method { bdowt in order to 1 
the patient is, to remove all kinds of ſtimuli 
from them, to dilute the maſs of their fluids, 
and relax their fibres; in a word, to bring 
them as much as poſſible into that kind of 
| Nate which is leaſt diſpoſed to convulſive and 
other irregular affections. Blood-letting al- 
ways diminiſhes the force of the circulation, 
relaxes the ſolids, and is therefore uſeful 
to ſuch as are plethoric, and of a ſtrong 
claſtic fibre, I generally perform it, therefore, 

„„ 5 two 
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S two Fe before the operation, and allo after - 
it, when. the pulſe is hard and quick, and the 


pain and inflammation violent. The ſurgeon 


: muſt be very cautious, however, not to at- 
tempt this with weak irritable habits, for 
by doing ſo, he will only render them more 
inclined to convulſive and other irregular: 81 
tations. | 

Particular attention muſt be 125 to the 
ſtate of the prime vie; for here there often 
lies concealed a ſtimulus, which is in itſelf 
capable of producing the utmoſt uneaſineſs 
and diſorder throughout the whole body, and 
which at leaſt ſeldom fails to augment the 
' irregular commotions which follow the ope- 
ration. I have often - obſerved very vio- 


lent inflammations to ariſe entirely from ſome = _ 


* 


irritation in the bowels, and which diſappear- 
ed as ſoon as theſe were cleanſed; on which 

account they ought to be well emptied pre- 
vious to the operation, and, indeed, they alſo 
require particular attention afterwards. Weak 


and delicate patients are very apt, about the _. 


ſecond day, to have their tongue become foul, 

accompanied with a diſagreeable bitter taſte 

in their mouths, and many other ſymptoms, | 

Which, although the n. had been previ- 
ouſly 


f ? Mer dsp | 
| only wall cleanſed, Rill ſhow that bilious and 
other impuritics are collected there. Theſe 


= increaſe and prolong the inflammation very 
much, eſpecially in thoſe who are troubled 
with nervous affections after the operation, 


feels no uneaſineſs in his bowels. 


and require more attention, as they are gene- 


rally accompanied with a tendency ee 


neſs. | 
Gentle 8 the uſe of the vitriolic 
acid, and when theſe are not ſufficient, gentle 
emetics, ſeldom fail to relieve the inflamma- 
tion, fever, and every other bad fymptom. Tt 
is always a good ſymptom when the patient has 
a ſtool naturally the ſecond or wg day, and 


The | ſymptoms of ' theſe impurities often 

_ ariſe very ſuddenly, eſpecially after certain af- 
fections of the mind. A man on whom 1 
performed this operation, and who, till the 
fifth day after, had been perfectly free from 
every bad ſymptom, was ſeized on the fixth 


| evening with a violent fever, accompanied 


with great pain in the eye. The next morn- 
ing the ſymptoms had abated a little, but they 
returned with double violence towards night. 
The patient was very reſtleſs,” complained of 
2 b bitter eee taſte in his mouth, and 

a total 
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a total loſs of appetite. Upon enquiring into 
the cauſe of this ſudden alteration, I learnt 
that the patient had been much frightened 
the day before by a fire which had broke out 
in the neighbourhood. The uſe of the vi- a 
triolic acid and gentle laxatives removed all 


theſe complaints in the an enen ow” | 


days. | PF: ts 
The assi chaſe of the nervous ade | 
tions is certainly the agitation: of mind-which 
the patient ſuffers before and during the ope- 
ration. I remember two female patients of 
mine, who both fainted during the operation. 
Even the moſt inſenſible ſeldom become agi- 
| tated when the moment approaches, that ig 
to decide in part the happineſs of their future 
exiſtence. The ſurgeon ought, therefore, to 
endeavour, as miuch as lies in his to 
ſooth and calm the ſpirits of his patient. 
The ſucceſs of this operation is . | 


| doubtful, and the moſt dexterous oculiſt can | 


never promile, with certainty, an happy event, 
even under the moſt favourable circumſtances. 
A trifling and unforeſeen accident is often ſuf- 
ficient to deſtroy in one moment our beſt 


bopes. On this account, I would adviſe 


every ſurgeon not to riſk his credit by too 


| 5 156 Ae e 
raſh 3 At the ſame time, prudence 


alſo requires it of us not to depreſs the ſpirits 


of the patient by any tedious and unneceſſary 


8 barangue about all poſſible dangerous conſe- 
quences. My rule of conduct in this matter 


zs, to conceal the uncertainty of the operation 
as much as poſſible from the patient himſelf, 
but at the ſame time to give a candid account 
- of it to his friends. This is ſo much the 
more neceſſary as the itinerant oculiſts have ſo 
_ . blinded the generality of men, that they look 


upon ſucceſs as the neceſſary conſequence of- 


the operation; hence it does not become an 

- object of their hopes and wiſhes, but they 
deut it of the ſurgeon as a matter of right, 
not conſidering how much depends on, cir- 
cumſtances. The ſurgeon, indeed, gives them 
ſome cauſe to do fo, if, when by imitating the 
conduct of the quack, he confidently pro- 
miſes a ſucceſsful iflue to the operation. 
Some days previous to the operation, I en- 
| *deavour, by means of various remedies, to di- 
miniſh the irritability and too great ſenſibility 
of the habit. I generally put my patients on 
a cool vegetable diet, and as animal food, 
wine, and aromatics, are apt to heat the blood, 

I strictly forbid them. The tepid bath, and 
22 2 


/ 


ä of the Operation!” 3 15 Rot 
the adminiſtration of emollient olyſters are of 
ſervice. An hour or two before the opera- 


tion, and alſo ſoon after it, I cauſe OLI 
tient to ſwallow a few. ounces of recenti) 
aper en ane Ans lemon ' 


the belly, and keeps it gently open. When 
the cramps which ſometimes follow the ope- 
ration are violent, I order emollient glyſters, 
I think myſelf warranted to affert, that owing 
to this management (which is founded on the 
experience and rules laid down by many cele- 
brated ſurgeons in other operations), very: - - 
few of my patients ever have a violent opthal - 


bi * 
2 8 4 
- 


 ® The very famous Le Cat always ordered the uſe of the 
tepid bath to his patients, after the operation of lichotomy, and 


it is well known what ſucceſs he had in this operation. Mon- 


fieur Mareau, firſt ſurgeon to the Hotel Dieu, at Paris, generally 
foments the whole of the abdomen, after this operation, with | 
emollient oily and ſedative remedies, and ſeldom loſes a patient. 
After gun-ſhot wounds, by which the whole nerves of the body 
are violently ſhook and irritated, Mr. Boucher ſtrongly recom- 
mends the uſe of the warm bath, and alſo to foment the part 
with emollient applications. The great ſucceſs which attended 
this treatment, is proved by a number of caſes related by him 
in the fifth volume of the Mem. de ' Acad. de Chir. de Patris, 
p. 300, edit. in 8/0. The object of all theſe methods is to relax 
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There ate many Who. prefer the ſpring and 
autumn for performing this operation, on ac- 
count of the greater elemeney of the weather 
during cheſe ſeaſons... But o ſuch a rule I 
pay little attention, and have not only per- 
formed! this and other operations myſelf in 
every ſeaſon of the year, hut haye ſeen it 
often -performed by others, without any bad 
- conſequences. It is true, that intenſe cold 
or exceſſive heat are prejudicial to the pa- 
tient; but the temperature of the patient's 
bedchamber is always ſo much in our power, 
that we may imitate any ſeaſon of the year in 
reſpect to mere heat or cold. But is the wea- 
ther, during ſpring and harveſt, always ſo very 
moderate with us? Are they not the very ſea- 
ſons in which moſt epidemics prevail? And is 
it not to be dreaded that a patient, at that time 
of the year, however healthy to all appear- 
anee, may have the ſeeds of theſe epidemics 
in his habit, which may break out ſoon after 


the operation. 


Le, e OE ee 
adopted by Mr. le Dran, after all operations; and indeed it 18 
- principally to this that he attributes the very great ſucceſs that 
attended his practice. rho g b , pt 
on Lithotomy. 
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A operation, 1 apply 4 


e 


_ cataplaſm, compoſed of apples, ſaffron, and 
camphor, to the eye. This cataplaſm alas 
the unecaſineſs eee eee he 
chick be ahn in order that it may mot pen 
bene ty tie *. J cl 


Some moiſten the a dhe un 4 
aſter the operation with brandy and:-water, 
but with what intention I cannot conceive. 

Very great caution ought to be had in 
trying experiments with the eye immediately . 
after the operation; for although they may 


afford ſome entertainment to the ſpectators, | 


yet they are generally attended with ſerious 
conſequences to the patient. By ſuch expe- 
cite the ſurpriſe and aſtoniſhment of thoſe 
who witneſs his operation, and to- inſpire; his 
patient with the firm belief that his-ſight is 
now perfectly reſtored, By this means; alfo 
honourable retreat, and then leaves his par 
tient to the hand of fate. Such, experiments 
inflame and irritate the eye, occafioning. a 
great derivation of fluids to the part, and 
| Meese the e to een of GG 
{nuke a 
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| for ver blind.” RT after the lens is 
; e e e th: e _ 
on odd Rroaghy ike it to dra 
not to open the eye before the tenth or twelfth 
day. 'An' untimely and imprudent curioſity; 
both on the part of the ſurgeon and patient; 
is, I know, very apt to make them err in this 
particular. The patient, anxious to be in 
poſſeſſion of the uſe of his newly acquired 
ſenſe; and the ſurgeon; impatient to know 
the ſucceſs of his endeayours, open the eye 
before the proper time, excite pain and in- 
flammation, and ſometimes worſe ſymptoms, 
and by doing ſo, are apt to deprive them- 
ſelves entirely of what was the very object of 
their wiſhes. - The eye becomes ſo very ſens 
ſible ſoon after the operation, that it can 
neither bear the light nor the air. When 
it becomes neceſſary to renew the bandage, 


I always cauſe the room to be darkened 


I have often ſeen it happen, upon taking 
off the bandage in a room where the light 
was pretty great, that the patient has im- 

mediately ſhrunk back, and complained that, 
even. through his eye-lids, it was too much 
to bear, To many this may ſeem an unne- 

_ ceffary precaution. * is * any precau- 
. | | tion 


FATE vs Ids on the tenth an . 


when the eye is commonly opened, harm may 
be done. The eye-lids are generally much 
ſwollen and glued together; therefore they tuſt 
not be forced aſunder with violence. The 
gummy matter, which is generally in great | 
quantity on the eye-laſhes, muſt be cautiouſly 
waſhed away with a little warm milk. Upon 
ſhutting the eye again, particular attention 
ought to be had that the eye laſhes do not 
bend and get between the eye- lids. I re- 
member once to have ſeen a moſt violent in- 
rar h on he . from this 
ery cauſe. 1 | 
8 "Ike rule which we hg given not to open | 
he eye before the tenth day, admits, hows 
| ever, of ſome exception, ſuch as violent] pain j 
a prolapſus of the iris, of any other particular 
necident. In ſuch caſes the eye ought + be 
again opened, and the nature of the inflam= 
mation or other complaint examined. Acute 
pain is generally the mark of a violent in- 
flammation. I have remarked, however, that 
this is not always to be truſted to as 2 certain 
characteriſtic ſymptom of its preſence ; for 1 
have often ſeen violent inflammation z aceompa- 
* with little pain, and Vice 5 T do not 
M | _ pretend 
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pretend to explain this; Perhaps it depends 
much on the habit of body of the patient. Sotmie 
people complain a great deal of that which 
others ſeem hardly ſenſible of. The pain ſeems _ 
to me to be always greateſt at the beginning 
of the inflammation, and 'to' diminiſh after- 
wards, although the inflammation ſuffers no 
change. In general it increaſes during the 
night, towards morning it decreaſes, and 
ſometimes entirely ſubſides, although the in- 
flammation is juſt the fame. The pain and 
Inflammation commonly commence about the 
third and ſometimes the ſecond day after the 
operation; nay, 1 have known it take place 
T the firſt. 'To once performed this operation on 
a woman, Who was attacked with a painful 
| inflammation ſo early as eight Hours after the 
g operation. p The pain is generally very violent 
the third night, and abates on the fourth; 
on the fifth it again increaſes, the fixth it 
diminiſhes, and ſo on. "Theſe ſymptoms of 
Inflammation | ſometimes continue in full 
force until the ſeventh, ſometimes the ele- 
venth day. and chen beg gin gradually fo lub 
nde. 
0 On the fourth day, k commonly moiſten 
the eye three « or four times with Goulard's 
9 / extracts, 
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extratts,. 1 then apply Sete dipt in 
the fame. Theſe compreſſes, however, muſt 


not be too wet, for I have remarked, art too 


much kungidity.is prejudicial to the ye. 
It is bad practice to apply a plaiſte 
the eye: the humidity, which always ow. 
great quantity from an inflamed eye, is 9 
lected under the plaiſter, and keeps the eye 
ſoaking, as it were, in a continual bath. A 
ſimple handage is much better; but it ought 
not to be applied too tight, elle it * 
irritate and inflame the eye. 

Mr. Nemours has invented a machine made 
of war, with which he covers the eye, It 


is concave, and applies cloſe. upon the whole 


5 anterior ſurface of the eye -an unneceflary 
and really inconvenient invention. I cover 
the eye with a chin compreſs, and bind it 
looſely on with a bandage. The compreſs 
may be fixed to the bandage with a pin, and 


in like manner the bandage ought to be at- 


tached to the night-cap.. This ſimple band- 
age neither irritates nor preſſes upon the eye, 
and "am bee bete, Fartiewlar at- 


1 were wn. 16, a0 e. 
Ak... 
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ttention, however, 8 6 to be had to prevent 
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The wound of the cornea | (ently cloſes 
in two days. At firſt 'it has a Whitiſh ap- 
pearance, and is at the ſame time à little 
tumid, but theſe gradually diſappear; and if 
the inciſion has been properly made, à ſcar is 
ſeldom to be obſerved afterwards. Com- 
monly in about fourteen days after the ope· 
ration, not the ſmalleſt mark of a wound is 
o be diſcovered. Some ſay, that the wound 
now and then runs into ſuppuration, Which 
may, perhaps, happen where the patient is of 
a bad habit, or where the knife has been blunt; 
but it 15 2 circumſtance. 1 Fe: en never 
uw An LH Ee IEI 4H. 0 

When a violent inflammation ly = 
45 bleeding and purging become neceſfary. 
And one copious veneſection is of more mak 
| vice than two or three ſparing ones. . 

The tunica conjunctiva ſometimes REY fo 
r as" to protrude between the eye-lids. 
In ſuch a caſe Mr. Janin cuts the protruded | 
portion away with a pair of fine ſeiſſarz, and 
aſſures us, that the local hæmorrhage, which 
is in conſequence produced, affords the moſt 
eech and beſt 1 8 It may therefore be 
worth 
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Worth while to try this, high I confeſs: L T, 
bave never done. d har not arm; 
When the 8 "as abated, but. at 
the ſame time ſeems inclined to become chro- 
nical, bliſters are of eſſential. ſervice, eſ pecially 

if applied to any part near the eye. I gene» 

rally lay one fully larger than the hand on the 
nape of the neck, and at the ſame, time one 
behind each ear, and on the temples. When 
the inflammation is very violent, the cornea 
becomes ſometimes ſo. thick and muddy, that 
it is impoſſible to diſcover the pupil. This 
dimneſs gradually abates with the inflamma- 
tion; and, ſhould it remain much longer, it 


commonly yields very ſoon to the uſe of bliſ- 


ters and white vitriol. By means of theſs 
remedies, I have often removed the obſcurity 
of the cornea in leſs than a fortnight. 1 
It appears to me, that a too long continued 
application of the bandage is now and then 5 
cauſe of the continuance of the inflamma- 
tion. I haye ſeen the eye a little red eight 
weeks after the operation. As long as the 
bandage is kept on, the eye is always: as. it 
were in a warm bath, which prolongs the in- 
ſlammation. Under ſuch, circumſtances, let 
the 0 be frequently opened, and bathed 
M 3 : with. 
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Voith cold water, and the remains of the in- 
flammation will ſoon diſappear. The Peru- 
win bark, neee in ſuch caſes, 
of great uſe. A RL 
_ © When all the b e threw is gone, I 
ald generally give the bark: It reſtores the 
vigour to the body, which has been debilitated 
both by medicines and a ſpare diet, and at 
the fame* tim N frengthens the t very 4 
much. 
. ſome caſes a fer ben Bessk ſymptoms 
of inflammation remain for a conſiderable 
Z length of time after the operation, appearing 
one day, and diſappearing the next. The 
moſt common of theſe are a pain in the eye 
itſelf, and about the eye · brows, a certain 
degree of uneaſineſs throughout the whole 


| © þody, flying heats, and a quickneſs of pulſe, 


The following day the patient feels himſelf 
pretty free from all theſe ſymptoms, but they 
come again the next day, and thus continue 
to alternate, People of a weak and irritable 


habit are the moſt liable to ſuch com plaints; 

which generally yield very ſoon to the Peru- 

| vian bark. | 

1 patient muſt at rt be extremely 

ö cautious in nung the * that has been ope- 
| Fated 
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rated on, as it cannot then well bear either 
che action of air or light. At firſt 1 allow, 
the patient to keep his eye open in a room 
where the light is .moderated; and when be 
goes out I cauſe bow to cover it with a bit 
of crape. Thus the eye accuſtoms itſelf gra- 
dually both to air and licht. By an impru- 
dent and premature expoſure of the eye, 3 
becomes very much weakened, and ſeldom. 


| afterwards recovers its ſtrength. At all times, 


indeed, the patient ought to have particular 
care of it, as it is a part which is become 
much weaker than * Lan which, eaſily 
ſuffers. | 

The ſurgeon ought to fool himſelf am 
intereſted in recommending ſo ſtrict atten - 
tion and caution in the uſe of the eye which 
has been operated'on. Envy and ill will, 
although indeed not always theſe, but ſome- 


times alſo ſtupidity and ignorance, lead many. 


to expect from the ſurgeon, not only the aid 
that lies in his power, I mean a reſtoration to 

ſight by means of a ſucceſsful operation, but 
alſo that which it is out of his power to 
command, and willingly attribute. every ac- 
cident, whether it happens in the courſe of * 
the firſt enen or at the end of ten 


. 


— 
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At the ſame time, I am apt to believe, that 
however unjuſt theſe expectations are, yet 
the operator has it in ſome degree in his 
power to aſſiſt their being fulfilled, and pre- 
vent the danger of the patient's again loſing 
his ſight, and that by always extracting the 
capſule alon gft with the lens; for thoſe 
who become blind after the operation ge- 
. nerally do ſd from an opacity of this mem- 
brane. And not only does this part become 
obſcure, but at the ſame time forming adhe-' 
fions with the iris, it draws it together, in- 
ſomuch as at laſt to totally cloſe the pu pil, 
Nor is this to be wondered at, the capfule 
being a part which has ſuffered much, and 
is now become quite uſeleſs. This ſecond 
blindnefs is indeed not always incurable, for 
te cornea may be again opened, and the 
capfule extracted. But it would ſurely be 
much better to prevent it. And is not this 
to be beſt done by extractirg the lens? Is 
not that method, which I have already de- 
fcribed in the chapter on the concreted ca- 
taract, always practicable? I would fain hope 


to be ſoon able to anſwer theſe queſtions from 
e of 
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TT is ſeldom that the eye runs into far TY 


ration if proper attention be paid to the 
rib which I have already laid down. One 
ſingle caſe only of this kind has ever happened 
to me during the whole courſe of my prac- 


tice ; and, after all, a purulent eye is, in fact, 


not ſo much to be dreaded as many think ; 5. 


for by proper and timely aid the ſight may 


be again recovered. It is not always neceſ- 
fary to have recourſe to an operation to diſ- 


charge the pus; it is often poſſible to diſcuſs. 
it, This, indeed, I have never done myſelf, 


for I generally perform the operation as earl 


as poſſible ;, but Mr. Janin, Mauchart, and 


ſeveral others, aſſure us, that diſcutient appli- 


cations have performed a cure even in thoſe 
caſes where both anterior and poſterior cham- 
ber of the aqueous humour were full of mat - 


ter, and where the eye ſeemed ready to burſt. 
Mr. Mauchart eſpecially recommends aro- 
matic fomentations, and the ſcarification of, 


the 


. 
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the internal ſurface of the eye-lids. Mr. 


Janin ſuppoſes, that the promoting the exu- 
dation of the purulent matter through the 
pores of the cornea is what we ought chiefly 
to have in view, and on that account makes 
uſe of emollient fomentations, ſuch as a de- 
coction of marſh mallows. I ſhould be afraid, 
however, that this would relax too much, and 
make the cornea apt to give way; a circum- 
* which i is , to be dreaded s. | 
| It 


. Wers L to judge from opinion alone, I confeſs I ſhould at 
firſt be apt to join with the author in condemning the uſe of this 
remedy, But Mr. Janin, in his chapter on the purulent eye, in | 
Bis Work intituled, Obſervations ſur POeil, ſpeaks i in ſo confident 
a manner of the great ſucceſs which he himſelf has had from the 
uſe of this remedy, that it ſeems unfair to oppoſe a mere conjec- 


ture to what a reſpectable writer aſſures us to be a matter of fact 


and experience. This decoction of malva, he ſays, ſeldom fails 
to diſcuſs the pus contained in the eye in about twelve or fourteen 
days. He directs the eye to be frequently bathed with the de- 
coction, and that a compreſs dipt in the ſame, ſhould be applied 
in the intervals. How an emollient and relaxing remedy ſhould 
produce the ſame effect as the ſtimulant one recommended by 
Mr, Mauchart, is a difficulty which is not ſo eaſily ſolved. The 


175 theory from which Mr. Janin takes his indication of cure, namely, 


that of opening the pores of the cornea, is certainly a moſt queſ- 
tionable and unſatis factory one: it aroſe when the uſe of the ab- 
ſorbent veſſels was unknown, and it is really ſtrange that it ſhould 

ſtill gain credit now that theſe are ſo well aſcertained. Were 
to hazard a conjecture on the uſe of theſe two remedies, I ſhould 
ſuppoſe that they had been employed at two different ſtages of 


— . 47 7 
"Fr ctnninenly requires a'-conſiderable tings - 


before the diſcuſſion, if the pus is entirely 


| completed, generally requiring ten or twelve 
days. And now the queſtion ariſes, Is it 


in the eye, without doing any injury? Is this 
flow and uncertain diſcuſſion to be prifiireed 


to the operation; which is neither painful 

nor dangerous, and by means of which the 

pus will moſt undoubtedly be diſcharged? 
For my part, I muſt confeſs that I know of 


| no one good reaſon why the diſcuſſion ought 


to be preferred to the operation. The latter 


method is quick, and ſure ; the former flow, 
and uncertain. I have performed this ope- 
ration ſeveral times, with the very belt ſucceſs, 
and - can therefore recommend it from my 
own experience. If, however,. there be but 


the diſeaſe. At the beginning, where there is a good degree of 


active inflammation preſent, not only new matter is continually 
forming, but the abſorbents, from the diſeaſe of the part, are in- 
capable of acting. The emollient application of Mr. Janin in 
this caſe would be the moſt adviſable, as tending to relax the part, 
and diminiſh the too great action of the blood veſſels. But on 


| the contrary, in a caſe of ſome ſtanding, where all inflammation 


| had ſubſided, and the faults ſeemed to lie in too weak an action 
of the abſorbents, the ſtimulating remedy of Mr. Mauchars 
might perhaps be the bell, 'T. | 


Fd 
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little pus collected, and that the patient dreads 
the operation very much, it may be delayed; - 
and diſcutient remedies tryed in the mean 
time. But as ſoon as both chambers ſeem filled 
with pus, there is no longer any time to be 
loſt; the poſſibility of diſcuſſing it becomes 
doubtful, and the total loſs. of the fight is 
much to be dreaded from the long continued 
preſence of the purulent matter. In ſuch 
a caſe as this, I would not heſitate an inſtant 
about performing the operation. I muſt at 
the ſame time confeſs, that I never have at- 
tempted the diſcuſſion under ſuch circum- 
| ſtances, and therefore am unable, from niy 
own experience, either to recommend or con- 
demn the practice. But to judge from ap- 
a 10s here er d doubtful 
The pertenlar place in which the pus is 
firſt formed, is different in different caſes; 
ſometimes in the anterior, ſometimes in the 
poſterior chamber. This diſtinction is, in- 
dieed, of little moment, as both theſe cham- 
bers make up but one ſpace, and it very ſel- 
dom happens that the pus, except when in 
ſmall quantity, is confined to one of the 
| champen. Tix diſtinetion, however, ap- 
5 2-0 
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pears of ſuch conſequence to Mr. Mauchart, 


that he not only gives a different name to it, 
according to the difference of its ſeat, but 


alſo recommends a difference in the method ; 


of cure, When the pus is contained in the 
anterior chamber, he calls it hypopion, and 
"when in the poſterior one, empyeſis. In this 
laſt caſe, he takes a double edged couching- 
needle, and entering it about the diſtance of 
one line from the cornea, makes it paſs into 
the poſterior chamber, and then withdraws 
it, expecting that the pus will flow out through 
the puncture. This, however, ſeldom or in- 
deed never happens, for the purulent matter 
is ſo thick, that it cannot paſs through 8 

marrow an opening; and ee this 
nen contracts itſelf. 1 

This ſeems to have fruck Mr. Mauchatt 

kim, for he propoſes to inſert at the ſame 
place a ſmall trocar, inſtead of the needle; and 
to allow its canula to remain there until all 
the matter be diſcharged. But is it pofſible 
to allow a hard body, ſuch as the canula of 
a trocar, to remain for ſome days in the poi- 


terior chamber of the eye, between the iris and 


capſule of the lens, without occaſioning the 
moſt acute pain, the moſt frightful inflamma- 


* 
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tion, an opacity of the cornea, and a total lofs 
of the eye? How is it poſſible to fix ſuch an 
inſtrument, in order to prevent its falling out? 
And is it;probable that fo thick and tenacious 
a matter ſhould flow through ſo ſine a tube? 
At all times it is dangerous to introduce any 
_ Inſtrument. into the poſterior chamber of the 
eye, for it certainly: does always wound the 
ciliary proceſſes, and very often the iris or 
ceapfule of the lens; parts, the nn 
which is not always . accid 
many perhaps believe. 
All - theſe difficulties the —_ 6 4 
upon himſelf unneceſſarily, A moderate open- 
ing in the cornea procures a ready diſcharge 
to all the pus contained in the eye; for the 
way through which it may eſcape (the pu- 
pil) when in the Rs, chamber is $i open 
and free. 
The inciſion, in dhe cornea can lite eafily 
made, and without any dangerous con- 
ſequences, I make an inciſion in the in- 
ferior portion of the cornea, with the ſame 
kind of knife with which I perform the ope- 
ration of extraction, or, in place of it, a pretty 
ſtrong lancet will anſwer the purpoſe. In this 
manner all other inſtruments invented for 
8 | ö this . 


* 
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this purpoſe become unneceſſary.-* When 


Henne pope mol 


traction, it is ſeldom neceſfary to make ano- 
ther inciſion in the cornea; for in general, 5 
this caſe, the wound through which the lens 
was extracted con ny opens again of itſelf, 
or ſo ſlightly adheres, that it can my 
opened with the point of the knife. 

The opening in the cornea muſt not be 
made too ſmall, on account of the thickneſs 
and tenacity of the purulent matter. I ge⸗ 
erally make it fo large as to comprehend 
a fourth part of the cornea; and yet in 
ſpite of this, the matter does not all flow out 
at once, but gradually 00zes" out. Some wh 
ſeem anxious to have it all evacuated at once, 
recommend the diluting it, and wulhing it 
out by means of a ſyringe.” I ſhall not at. 
tempt to determine whether this method may 
always be put in practice with eaſe and fafety ; 


but I am apt to believe that it is in moſt Cafes 


. The method 1 Lahe is as fol- 
Bs. 14590 19 a 
A s ſoon as the incifon is FIN a drop 

of the matter commonly follows the knife. 
I chen inſtantly bind the eye down, wWithöütt 


„ | that 


t wu Wane whale OW 
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= that cetvains in it, Upon removing the bet. | 
dings fix or eight hours afterward, I com- 
monly find little of the purulent matter on 
the compreſs. If this be the caſe, I again 
inſtantly ſhut the eye. Should the compreſs 
at next dreſſing be found quite dry, and the 
quantity of pus in the eye ſeem but little or 
not all diminiſhed, I immediately conclude that 
the wound in the cornea is cloſed; upon 
which I ſeparate the lips of the wound by 


ease of the. point of the knife, and continue 


to do this at any time when the compreſs ap- 
pears quite dry, until the whole purulent con- 


_ ents. be: diſcharged. The eye. ſuffers but 


little from this treatment. The aqueous hu- 
mour, which is always ſecreting, dilutes the 
pus, and waſhes it, out of the eye, and this 
is further promoted by the natural contraction 
of the elaſtic coats of that organ. It generally 
happens that all the pus is entirely diſcharged 
in the courſe of two or three days, and the 
ſurgeon need have no other concern but to 
keep the inciſion open. For my part, I do 
not think it poſſible to procure a more eaſy, 
quick, or ſafe diſcharge to the pus than this. 
| 3 leaſt, I myſelf have frequently, by this me- 
reſtor n e to their Ah in 
Ge eh the 
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the courſe of three days, who: were blind from 


this cauſe. In three of theſe caſes there Was 
not the ſmalleſt mark of a cicatrix to be ſeen 


afterwards ; in two others, a very trifling one 1 7 


remained. The dimneſs and muddy appear- 
ance which the cornea commonly retains 
after this diſeaſe, generally yields Ty: foon to. 
the uſe of the white vitriol. - © 15 
A remarkable caſe once 83 to me 
which I will relate. A young man about 
twenty was attacked with a violent opthalmia, 
which terminated in ſuppuration. When I 
ſaw him, both anterior and poſterior cham- 
ber were full of matter, and the cornea ſo 
much diſtended as to ſeem ready to burſt. . 
I made an inciſion in the inferior part of the | 
cornea, through which a conſiderable quan- 
tity of pus flowed out. The following day, | 
when the pupil became viſible, I could ob- 
ſerve that the cryſtalline lens had partly pro- 


jected through the ſame, and was quite cloudy; 


upon which I 7 7 the wound: a= . 

tracted it. | 
1 remember to have once ſeen the — 
external ſurface of the cornea run into ſup- | 
puration. | It was quite obſcure, and the 
con) junctiva which covered it ſeemed to be 
N > Fs entirely 
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. n After ate of the hits 
 vitriol, theſe ſymptoms difappeared, and . 
cornea regained its natural tranſparency. . 
In one caſe of a purulent eye, the. cornea. 
el very une qual after the cure; and yet 
5 the patient ſaw very diſtinctly. It is therefore 
not true that N ee of 5 n 
Hhüßes _— „„ 


CHAP. XII. 


N e to EI this ſubjea, I "ai 

here relate the hiſtory of a few. caſes: 
They will tend to prove what 1 have aſſerted 
in former parts of this treatiſe. I do not 
mean to ſelect the moſt ern bot the 
molt inſtructive ones. „ 


, 


+ 
? 


* 


A man of * h years + old, bf a 
healthy and robuſt conſtitution, had a ca- 
| GE RIO 3 the one in the right was 

of 


* 
—— 


| Cafes... 
| FEWER ſtanding, the one in the left 


CAE 


only two; the catara& in the right eye was 
of a pearly colour, with a few browniſh ſtreaks 
here and there: the motion of the pupil was 

free and eaſy. I ordered him to be blooded, 
to have a pediluvium, and to be gently purg- 
ed. On the fourth of October, I perfotmed 
the operation. As ſoon as the inciſion in the 


cornea was finiſhed, and the capſule opened, 
the lens approached the iris, began to dilate 


the pupil, and, upon my making a uery flight | 
preſſure, it glided out: but as the pupil ſtill 
remaineti quite opake, I continued to preſs 


gently, and, i in the courſe: of a fem minutes. | 
forced out two opake pieces, which, in point 
af colour and conſiſtence, exactly reſembled 


the lens itſelf. 


They were not fragments, 


however, of the lens, for that came out quite 
entire, and there were no marks on its ſur- 
face, by which one might have been led to 
conjecture that. a fert af it * been oma 


o. 


This cataract, which: 4 ihe "pv 7 
appeared of a pearl colour, was now” diſco- 


yered-to.;be quite brown, and was ſo ſoft as 
to alter its | Ugure as it paſſed chroggh the 


4? N _ ES, iris 
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iris. After its extraction it could be See 
between the fingers like a jelly. Aci 
As the pupil was now perfeatly clear, and 
the patient could diſtinguiſh any object pre- 
ſented to Laws I immediately bound "his 
I dowt. . 
He remained very well dating: the aw 
diy; but towards evening was attacked with 
a ſlight ſhivering fit, accompanied with anxi- 
ety, and followed by heat. Notwithſtand- 
ing this he paſſed a pretty good night, and 
next day, the fifth of October, was quite free 
of pain. Upon my opening the eyelids a very 
little at the internal angle, I could diſcover 
that the eye was free from inflammation. 
I éordered him a doſe of Glauber's ſalt, 
which, however, did not produce any effect. 
The ſame quantity, taken the day previous to 
the operation had operated violently, As 
often as I removed the bandage, the patient 
_ complained that the light was too ſtrong for 
him to bear, even through his eye-lids, and 
requeſted to have the room darkened. To- 
_ wards night the fever again recurred, and in 
a ſtronger degree * on * FI 
| woke 


The 


| [NY 8 ko 
The fixth of October the eye Was red and 
painful. The aqueous humour ceaſed to flow. 
J ordered him a cooling drink, and to have a 
glyſter that evening. The fever again re- 
curred at night, and the cold and hot fits were 
much ſtronger than the day before, and ſoon 
after the eye became very painful. The light 
which, on removing the bandage, now fell 
upon the eye through the n oecaſioned 
but little pan. 
On the ſeventh be had a bliſter applied 
between the ſhoulders, which diminiſhed the 
pain. ) 
The ſymptoms of inflammation kale 
| decreaſed under the continued uſe of purges 
and bliſters, and three weeks after, he was ſo 
much recovered as to prepare for a journey. 
On opening and examining the eye, I found the 
wound of the cornea ſo perfectly healed, that 
one could hardly diſcover, any mark of a cica- 
trix ; but there appeared in the very centre of 
the pupil, which, by the by, was quite round 
and moveable, a ſmall opake body, of the ſize 
of the head of a common pin, which, when the 
pupil contracted itſelf much in a ſtrong light, 
rendered viſion obſcure. In a moderate, or 
1 rather 
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rather obſcure light, however, the patient fave 

very diſtinctly. 
I had an opportunity of $eing this natiand 

five months afterwards : the ſtrength and 

acuteneſs of his fight had increaſed to ſuch a 
degree, that he could then read large print 
without the aſſiſtance of glaſſes. The opake 
ſpot i in the pupil had entirely diſappeared. I 
again ſaw this ſame patient, fix years after 
wards: his ſight was then as good as it had 
been five months after the operation. 


CASE II. 


A Cthcks and healthy peaſant had a chin 
in both eyes. That in the right eye was of 
four years ſtanding, the other only of one. 

On the 224 of October I performed the 
operation on the left eye, the cataract of 
Which was of a pearl colour. The motion of 
the pupil was free and eaſy. The lens came 
out as ſoon as the inciſion was finiſhed, and 
the patient ſaw inſtantly. The pupil was 
quite clear, but oblong. The cataract was 
quite white and ſoft, except in its centre, 
Our. it was hard, and of a deeper colour. 

I now 


\ 
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P | ew perform on the right eye; 
but the knife, inſtead of immediately entering 
the chamber of the aqueous humour, run the 
length of a few lines between the lamellæ of 
the cornea, owing, I ſuppoſe, to my having 
applied the knife too obliquely; and, on my 
: withdrawing it, in order to give it the proper 
direction, the aqueous humour flowed: out, 
the cornea became looſe and flaceid, and I was 
obliged in conſequence to deſiſitit 
The patient was blooded ſoon after the 
operation, and was ordered to have his feet 
put in warm water in the evening. No fe- 
brile ſymptoms appeared; the patient ſlept 
well, and had no pain in his eye next day. 
On removing the bandage, he complained 
much of the light, although his eye was ſhut. 
J preſcribed a doſe of neutral ſalts, and a 
| 80 to be adminiſtered towards evening. 
Next day he found himſelf fully as well 
as the day before, and continued the uſe of 
the ſalts. But he had a _ da fit to- 
wards night. 2 | 
On the twentieth of October- 1 gen * i 
opened the eye-lids a very little, but could 
not diſcover the ſmalleſt degree of inflamma- 
N 7,008 
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tion. The wid of the cornea was cloſed, 
and the chamber full of aqueous humour. 

As the patient ſeemed in ſuch good kicalth, 
and quite free from inflammation and fever, I 
again performed the operation, for the ſecond 
time, on the right eye, on the eats bra 
of October. | 

The ſmall wound which I had A 
firſt trial, five days before, was now no Jo ger 
to be diſcovered. 

The cn in this eye was of a milk 
white colour. Juſt as the point of the knife 
got through the cornea at the internal angle, 
it wounded: the edge of the upper eye-lid, 
' which, had fallen down a little, through the 
inattention of the aſſiſtant ; immediately on 
this happening, both the eye-lids were vio- 
lently cloſed together, This accident diſ- 
turbed the operation greatly. The eye-lids, 
however, were ſeparated, and J finiſhed the 
operation ſucceſsfully, without lacerating the 
iris. The cryſtalline lens came forward as 
ſoon as the inciſion was finiſhed, and before ! 
had punctured: the capſule. It was entire, 
and ſo hard as to allow a conſiderable degree 
of preſſure, without altering its ſhape. 


* 


on 


/ | . 


On examinin ig the pupil it appeared quite 


thick and muddy. On which I introduced 


| Davies ſcoop three different | times, and 
| brought away a thickiſh ſlime each time, 
after which the pupil remained'clear, and the 
patient could diſtinguiſh the rea: high 


wanne | r 


The patient continued the ak of. noaviah 


falts, now and then a pediluvium and glyſ- 
ters, and during the firſt days after the ope- 
ration, remained entirely free from 20 or 


any other complaint. 
But theſe happy proſpects ſuddenly Hap 


peared. On the fourth of November I found - 
the patient, whom the night before I had left 


in good health, reſtleſs and uneaſy. He had 
| had a violent fever, accompanied with much 


pain, all the night, and had flept none. Theſe _- 
ſymptoms had abated towards morning, but 


again appeared, with redoubled violence, the 
next evening. The patient complained of a 


total loſs of appetite, and a bitter diſagreeable 
taſte in his mouth, I gently: ſeparated the 
eye-lids a very little, and found the conj june- 


tiva very much inflamed, and 1 cornea 
_ muddy and cloudy, | 


The eye which I had firſt operated A 


_ 

the following appearances: the 8 
was inflamed; the pupil oblong; a ſmall 
quantity of the vitreous humour was prolap- 
ſed, and had, in paſſing over the inferior por- 


166 


tion of the iris, forced it along it with itſelf 
into and through the wound in the cornea, 
The wound itſelf was dilated at that place 
where the prolapſed vitreous humour and iris 
hung out, but in every a ee it was heal- 
ed. The anterior chamber of the eye was filled 


with the aqueous humour. That part of the 7 


vitreous humour which protruded through 
the cornea was pale, and fo compreſſed by the 
wound that it appeared to hang by a ſlender 
thread; this I eaſily ſeparated, and then at- 
tempted to return the iris, but it was hard, 
_ almoſt entirely inſenſible, and ſo firmly con- 
nected with the edges of the wound, as to. 
render its return impoſible; 
All theſe ſymptoms: occurred in | conſe- 
quence of a violent fright the patient had 
ſuſtained, occaſioned by a fire which had 
broke out the night before in the neighbour- 
hood; but they yielded fo rapidly to the uſe 
af cooling purges and white vitriol, that the 
patient thought of ſetting out on his journey 
te eleventh of November. I allowed him to 
fy) | 5 | | 80, 
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go, as his domeſtic affairs would not admit of 
a longer abſence. The unnatural figure of the 
pupil did not impede. viſion: he ſaw. better, 


| however, with the left Rane with the . 


eye. 
preſſion of light, I defired him to keep. them 


covered during his journey, and adviſed him 


to wear a piece of craps; over thee hop ſome 
time after. po. ; 
This fame patient aids to "Sas me cis 


months afterv.ards, quite happy with the ſuc- 
ceſs of the operation. He aſſured me, that 
his fight had become better and ſtronger every 
day, and that he could then read large print 
with his naked eyes. The moſt remarkable 


circumſtance was, that the pupil of the. one 
had entirely loſt its irregularity, and was now 
equally round and moveable with the other. 
He could diſcern diſtant objects, although not 


diſtinctiy. I again ſaw this man in the month . 
of May of the preſent year, being five years 
| fince the operation. His fight was then as 
good as it had been at four e et * 


ene = 
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A woman, e de years otd, Fre ad- 
_ dicted to drink, whoſe face was blotched, and 
of a deep copper colour, came to me, and in- 
treated that I ſhould reſtore her to her ſight. 
Her menſes had left her nine months before. 
. She was blind of both eyes. The cataract in 
the left eye was of two years ſtanding, and of 
different ſhades of colour; the motion of the 
pupil was free, and the patient could diſtin- 
guiſh light from ſhade. The cataract in the 
right . was pale and 2250 in an incipient | 
tate. 
I FT cauſed this patient to be blooded, and uſe 
2 pediluvium, preſcribing at the fame time, 
fome laxative medicines; after which, on the 
_ third of July, I performed the operation on 
the left eye, and, in doing ſo, I made uſe of 
Parnart's peur. A ſmall blood - veſſel was 
wounded by the point of this inſtrument, and 
a flight hæmorrhage enſued, by which the 
whole external-angle of the * was W n 
with blood. _ 
In beginning the 1 a the'c cor- 
nea, I entered the point of the knife too near 


| 17 rg coat; owing to which the iris 
| | advanced 
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advanced ſo much forward, that it was with 
the utmoſt difficulty I could 'make the knife 
traverſe the anterior chamber of the aqueous 
humour without lacerating that membrane. 
Scarcely had I punctured the capſule, by 
means of La Faye's inſtrument, than a drop 
or two of a milky liquor flowed out, and ſoon 
after it came the lens; but the pupil ſtill re- 
mained obſcure and dark. I preſſed gently 
on the eye, and forced out a ſmall, irregular, 
and opake body, of the ſame conſiſtence with. 
the lens; and, immediately after, there fol- 
lowed another of the ſame nature. At firſt-I 
judged them to be detached fragments of the 
lens itſelf; but in this I was miſtaken; for 
| FU quite oqmtbeiati vote; ce 
ſurface. | 
The paticat took 4 l. ene of thi 
oil of ſweet almonds thrice; and had no other 
diet but gruel. Ay wightiÞ cnjercd hore | 


diluvium. 

A few hours ** the operation, he Was 
ſeized with {light fits of heat and cold, for 
which (he was loaded, and mn | 
opium given her. 

On the fourth of 2 the foul herſelf 
| w_ well, but had a flight febrile attack to- 


wards 


19 t 
Wards the evening, which was leſs violent, 


however; than that of the preceding night. 
As often as I removed the bandage, as often 
| did-the complain that the Pere 
even through the eye - lids. 41 * 
he had had no ſtool ſince the S 
eee eee eee her a pretty large 
doſe of oil of ſweet almonds, which had the 
deſired effect. 
On the fifth, Wend * tos FRO al fe- 
brile ſymptoms; and as ſhe now ſeemed ſo well 
in every reſpect, I ventured to open the eye 
cautiouſſy the next day. The corneg was 
clear and tranſparent, the wound cloſed, but 
pr: a whitiſh colour; the anterior chamber 
filled with the aqueous humour, the pupil 
clear, and the conjunctiva not in the ſmalleſt 
degree inflamed. The eye itſelf was ſo ex- 
tremely ſenſible to the impreſſion of light, 
that even the ſmall quantity of it which was 
allowed to enter the apartment, made * 
uncaſ. 
I) be patient, fül of joy at the hs event 
of operation, allowed every one that came 
to her, to open and examine the eye. The 
next night ſhe $3 e the moſt acute 


rann 


"wh 
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On the ſeventh, I ordered her a purge, and 


on my opening the eye the following day, I 

found it a little inflamed; the pupil was ob- 
; long, oblique, and drawn downwards towards 
the wound; the inferior portion of the iris 


0 had dilated the wound, and hung a little out 
of it. The patient again felt acute pain in the 


eye the next night. 


On the ninth, I r a portion of the” 0 
vitreous humour prolapſed; it reſembled a 


ſmall bag filled with water, and was quite pale. 
I cut the little bag open with a pair of ſciſ- 
| fars, on which Aa ſmall quantity of a watery 


fluid flowed out, the tumor immediately col- 


lapſed, and, from that inſtant, all the pain 


ceaſed. But the wound remained irregular, 


On opening the eye again, on the twen- 


tieth, the patient aſſured me ſhe ſaw every 


object in an oblique poſition. By the firſt of 


Auguſt the wound in the cornea was. become 
leſs irregular, the pupil leſs oblong, and ob- 


lique, and the objects appeared to the "patient 


more in their natural poſition. - 


I now allowed the patient to return 28 4 
informing her at the ſame time, that all theſe | 


faults in her eye would Appears in the courſe: 


- of. 


. Cake, 


of time. But I ary 
wet ence EIT 5. 
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A Sch aged fifty FO 105 * | 


unhealthy look; of a delicate conftitution, and 


who had lately ſuſtained much diſtreſs, had a 
cataract i in both eyes. The one in the tight 
eye was of ten, that in the left of ſix years 
ſtanding. She had been couched in the left 
eye eight years before this, but the lens had 
again ariſen to its 'former place. The pupil 
in the right eye moved with freedom, the. ca- | 


taract was of different ſhades, and the patient | 
could diftinguiſh light from darkneſs ; nay, 
ſhe could alſo perceive ſuch objects which 
were placed at her fide. I performed the ope- 


ration of extraction on this che, on the fixth 
of February, after having prepared d he 155 
tient in the uſual way. 9-45 n 

1 opened the cornea, purictured the cap- 


ſale, and made a preflure on the eye, but 
without being able to move the cataract. ; 


Fearing that T had not ſufficiently puriflured 
the capſule, I again had recourſe to La Faye's 
— which 1 employed with every de- 


gree 


3 


con. . why 
gree of accuracy, and again "mate "the © uſual. 
preſſure, but ſtill the cataract did hot: move. I 
now began to ſuſpect that there might be an SOR 
| adheſion between the catara& and ine 3 
order to looſen which 1 introduced 4 round T 
ſharp pointed needle into the eye, and thruſting 
it into the body of the lens, I moved this up- 
wards, ſideways, and downwards, ſeveral times; 
after which I withdrew the needle. I then 
began the preſſure again, and the cataract came 
out. It was hard, and very large. The patient 
was quite overcome with anxiety aud trem- 
bling, and ſeemed ready to faint. © 8 
' Soon after the operation ſhe was Kiel 
with alternate fits of heat and cold; her b. ht 
rits were much ſunk, and ſhe felt a pain in 
her eye. 1 ordered her to be blooded, and to 
have a pediluvium. On the ſeventh, ſhe 
5 was better, and the pain in her eye was leſs. 
The patient uſed the pedilurium tire 
took ſome cooling ſalts ; notwithſtanding -" = 
| which, the pain increaſed next night, andthe © © | 1 
again had ſome attacks of heat and cold. On 1 
the eighth, the aqueous humour ceaſed to flo wm. 
and the pain in the eye was trifling. The pa- 18 
tient com Plaines of nauſea, and a diſagreeable 
O bitter 


5 Dee 
bitter taſte in her mouth, for which {he was 
ordered ſalts and manna, 
HShe was very reſtleſs the following niche, 

and had conſtant cold and hot fits. The 
pain in the eye was moderate furing. the 
"whole of this day, 1 

The patient complained of being cold and 
«billy the whole of the ninth day, and again 
| Had a bitter taſte in her mouth; for which 
he took a purge, The pain in the eye was 
inconſiderable. | : 

On the twelfth, I opened te epe-lids 2 
very little for the firſt time, and diſcovered, 
to my great aſtoniſhment, that the eye was 
violently inflamed, the conjunctiva greatly 
ſwelled, and very red. I immediately ordered 
à ſtrong purge, applied a large bliſter between 
the ſhoulders, and wetted the com preſſes that 
covered the eye with a ſolution of alum. 
Next day I cauſed her to be cupped and ſcar- 
rified on the neck, ſhaulder, and arm. Under 
the adminiſtration of theſe remedies, the pain 
in the eye, which, till now, had always been 
moderate, began to be very violent. The pa- 


tient complained of a gnawing pain in the ball 


of her e attended with a Painful &nſation 
of 


of weight, in the e forchead, and c over. the 
Whole head, which indeed was ſo violent ag 
to deprive her of ſleep, 
I again opened the eye on the Wee 
amd found it full of pus; on which I imme- 
diately opened the inferior part « of the wound 
of the cornea, and a few drops of purulent | 
matter diſcharged, after which the pain abat⸗ 
ed a little. 1 then moiſtened the e ye with 
a diſcutient eye- water, and bound 1 down. 
The bandage was removed on the twenty⸗ | 
firſt, A little purulent matter wag diſcovered 
on the compreſs, The wound towards even- 
ing ſcemed cloſed, but T; again opeded i it with 
the e point c of the knife, and a little more pus 
a diſcharged. The upper part of the anterior 
chamber ſeemed now free from any matter. 
In this way I proceeded for three days, oe: 
ing laxatiyes, applying diſcutients and blif- 
ters, and always keeping the Wound open. 
The patient, however, never recovered the uſe 
of her ſight; for the pupil remained obſeure, 
and the whole ball of the eye was diminiſhed i in 
ſize. The gentleneſs of the Pain had entirely 
deceived me, and I did not diſcover that the 
| inflammation 54 run into Guppuration until 
„ e 
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| it was too late to \proyent x the evil conſe- | 


Re * 
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A woman, aged thirty-five years, "of. a pale 
complexion, and timorous diſpoſition, applied 
to me to have the operation for the cataract 


performed upon her. She had been always 


ſubject to frequent inflammations of her eyes, 
and, four weeks previous to this application, 
had loſt a great quantity of blood in con- 


. ſequence. of a miſcarriage. In the right eye 


there was an incipient cataract, but ſhe could 
ſtill diſtinguiſh large objects with it. The 
cataract of the left was of a pearly colour, 
not, however, ſo opake as to deprive her of 
being alſo able to diſtinguiſh large bodies, or 
very lively colours. 

I preſcribed a cooling diet for three days, 
employed the pediluvium, and made her 
ſwallow, now and then, a table b of 
oil of ſweet almonds. 

The day precedin g the operation, I 5 PLE 
her a doſe of cooling laxative ſalts, which not 
only purged her, but alſo cauſed her to puke, 
and arr up a great quantity of green ſtuff. 

| 1 17 


performed the. operation: on Weile 

on the firſt of September. The cataract re- 
ſembled a jelly, and came awray in portions. I 
was forced to make uſe of Daviel's ſcoops ſe. 
mew times in order to clear the pupil, but 
in ſpite of all my endeavours, there remained 

in the upper part of the capſule, a ſmall white 
opake piece, which I could not lay hold of, 

h nor extract. For fear of irritating the eye 
too much, I deſiſted from further attempts, 
and allowed it to remain. The patient was: 
much alarmed during the operation, and trem-. 
bled from head to foot. She ſwallowed two 
ſpoonfuls of oil of ſweet Aoi —_ vac 
went to bet. (4496-0466 fn 

An hour after the. . Keri vs be... 
came weak and irregular, her ſpirits were un- 
commonly ſunk, ſhe felt an univerſal laſſitude, 
and had frequent ſhiverings, accompanied 
with ſickneſs. at ſtomach, and cholic pains. '' . 
She puked three times, experienced the moſt 
acute pain in her eye all night, and had no 
ſleep. She was Nane oo wy little n 
8 be obtained. bg 
All theſe 510 ptome were N Aiminiſhed 
the art morning, the ſecond of September. 
55 O "6 The 
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in her mouth, I ordered her a plyſter; and a 


4 bliſter to be applied behind each eat, and 


* 4 ” 
/ 
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The patient was / pretty” Cheerful, the eye 
pained her but little, che eye-lids were neither 
red nor ſwelled; and, on removing the ban- 
dage, the could feel the ligt through them. 
As ſhe had had no ftbol ſince the operation, 
and complained of à diſagreeable bitter taſte 


weak ſolution of laxative ſalts, which pro. 


duced two ſtools, and the paſſed the day with. 


out being reſtleſs or pained. Tewards even- 


ing, however, all the ſymptoms of the former 


on her temples. On the third, the pain in the 
eye was little, the aqueous humour ſtill flow- 
ed out, and the patient went twice to ſtool. At 
night the pain again became violent. In the 
morning I applied a large bliſter between her 
ſhouldera, upon which the had a very good 
night, and was en een the bean in 
her f 

On the fifth of Segment, the . entitsly 
Gp from all pain, had two ſtools, and was 
otherwiſe in good health, The eye-lids-were 
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King ds tht i. Mf es we ihe hls 
Aage was W Tke en N al 
flowed out N, Dao; 3: DIRTL 
Ike pain in the eye heed a bi l 

fixth, and the patient complained, at the fame 
time, of a bitter difagreeable taſte” ih her 
mouth. Her tongue was foul. Theſe ſymp- 
tors ſbon yielded to the 12 of thi vitriolie 
_ 

n the oi Ip apr bot 1 7 
time, to open the eyelids, but ſhüt them 
again immediately on my obſerying the eye to 
de much inflamed. In fpite of '&very pre- 
caution in performing this, it fill occaſioned 
much Pain to the patient for ſome hours af. 

terwards. I cauſed another mmm 
plied between che ſhoulders, © 
On the twelfth, again opened the eye. The | 
cornea was © dim and obſcure that I could 
hardly diſcern the pupil, and the patient her- 
ſelf could only diſtinguiſh light from ſhade. 


The inferior portion of the iris was prolapſed, 


and projected through the wound of the cor- 
nea. I continued to preſcribe laxatives, to apply 
bliſters, and make uſe of a folution of alum, 
and again opened the eye, for the third time, 
: on the twenty ſecond of September. The in- 

0 4 flammation. 


= « Caſes. 
| flammation was 3 diminiſhed, and tha 
_ prola pſed portion of the iris was ſo completely 
teturned, that the wound was quite. cloſed, 
Now that the muddineſs of the cornea had 
conſiderably : diſappeared, x could obſerve 
that the pupil was oben. ret. and 
clouded. 294 
1 ordered the itn bark, as the bene 
1 much debilitated. 
By the twentieth of October, chow was no 
ADPeAranch either of . inflammation or of 
wound to be ſeen. The cornea. and aqueous 
humour were clear and tranſparent, and 1 
could now diſtinctly perceive the iris and pu- 
pil, for the firſt time. The pupil was oblong 
and quite clear, except towards its left ſide, 
| where one could diſcern a long opake rige, 
Tho power of viſion was wenk. 
I ſaw this patient again on the twelfth, 
of. N ovember, and mod her fight much 
ms: foe 70 


CASE. Is 


A woman, aged fifey-ſeven years, ſubject 
to the gout, and whoſe feet were frequently 
fooled. was 285 from the cataract, That 
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in the right eye was of fix years ſtanding, and 
ſeemed in every reſpect fit and proper for. 

the operation. The lens of the left eye had 
already begun to grow opake, the pupil 
was muddy, and, to the patient, every object 
appeared as if ſeen through ſmoke and clouds. 
In ſpite of the bad habit of body of che r 
tient, I allowed myſelf to be preyailed: upon, "= 


at her earneſt requeſt, to perform the opera- 5 | 


tion, flattering myſelf that, with pains: and 
care, I ſhould, perhaps, be able to-enſure a . 
ſucceſsful iſſue, I cauſed, the patient to, ob. 
ſerve a ſtrict diet for ſome days, ordered her 


à purge at two different times, and. after⸗ 7 1 


. wards performed the operation, on the bene . 
ty-ninth of September, on the right ee... 
The operation itſelf ſueceeded well. ond. 
quickly. The lens was: hard, and came out 
entire; ill, however, I found, upon narrowly 

_ examining the Pupil, a remains of apacity at, 
its upper margin, which I. could neither lay . 
hold of with Daviel's ſcoop, nor extract in 
any other way. I accordingly deſiſted from a 
all further dagenout p, and hound the, Mp. 15 
down. Tv 
Soon after the operation "YG 5 Bagg com- : 
plained that her. Ne rolled wyoluntarily up 
oy | and 


* 
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and down under the bandage. She fwillowed 
couple of ſpoonfuls of oil of fweet almonds, 
and, towards evening, put her feet in warm 
watet, The pain in the eye was pretty acute 
during the night, and the had no ſleep, Next 
nnn. however, it had ceaſetl. , | 

On the thirtieth of geptembet, I Gerd 
her a doſe of laxative ſalts, and a pediluvium 
at night, which night ſhe paſſed pretty quietly, 
and free from pain, She continued well alſo the 
whole of next day, but experienced a moſt 
acute pain in her eye during that night. On 
the fecond bf October, towards morning, the 
pain abated, © I caultd' her to be 'blooded at 
the ankle, and ordered her to take ſome vi- 
triolic acid, as ſhe complained of a bitter diſ- 

agreeable taſte in her mouth. | 

The third of October, the pain continued 
Mill as violent as on the preceding day, and 
the bitter taſte in her mouth. The patient 
took a doſe of tinctute of rhubarb and nitre, 
and employed the pediluvium at three dif- 
ferent times, The compreſs was frequently 
wetted with a folution of white vitriol. N ext 
night the pain was leſs. 

On the fifth of Ottober, 1 ity Ln tho 
an firft time, and perceived it to be 
1 violently 


- 
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dered to be applied ininediately between the 
ſhoulders, and the tincture of thubirb to be 


15 repeated. - In ſpite of theſe meaſures the pain 


in the eye returnetl again at night. On the 


ſeventh; the was entirely free from the bitter 
raſte in her mouth, but the redneſs of the eye 
was not diminiſhed. The pupil was clear, 


open, ht large, and: the eye itſelf much af- 
fected by the light. From the inferior part bf 


the wound there hung 6ut a ſmall portion f 
the vitreous humour. It 'was whitiſh, Attached 


by à very flender- filament, and cally ſepa- 
rated,” The ninth of October, the patient felt 
an acute pain, not only in the eye fel, but 


alſo over the forehead. Two bliſters were 
applied to the temples, and one to the hape | 


of the neck; and as ſhe had conſtantly mort 
or leſs of a bitter taſte in her mouth, 10 or- 
dered her gentle laxatives. 

On the zc0th of October, I again opened 
the eye-lids. The redneſs was much dimi- 
niſhed, the cornea was obſture, and the aque- 


ous humour ſo muddy, that it was vw diffi- 


_ I could diſtinguiſh the pupil. 
By the firſt of November, the ene of 
the 3 had * — I now or- 
dered 


violently inflamed. A large blifter was or- 
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dered the. patient, who was much debilitated, 
the bark, and allowed her to open her eye now 
and then in a room that was darkened. 
1 viſited her on the ſeventh of November, 
She could only diſtinguiſh light from ſhade. 
The pupil was very ſmall. The upper half of 
the cornea; was clear and tranſparent, the in- 
ferior one was quite white, having ſeveral red 
ſpots here and there. The cicatrix of the 
wound was thick and irregular. The pain 
and inſlammation entirely gone. By the 
twenty-ſeventh, there was not any mark of 
the-wound to be obſerved. A little ſhooting | 
pain was felt now and then, but ſoon ceaſed. 
The pupil had almoſt entirely cloſed. itſelf, and, 
it was obſerved, that the ſight of the other eye 
evidently grew worſe e g the Whale a mg 
6 cure. ( i 


CASE vu. 


0 dee and beute man, aged ban two 
fubjeet to un of blood in his head, 
and was frequently troubled with head-achs, 
| applied to me, on the firſt of June, in order to 


have 


Eats: 


have the operation for the cataract performed} 
He had a reddiſh copper-coloured counte« 
' nance, and was blind in both eyes. wg 
lle had been (couched in the r eye 
twenty years before, by an itinerant oculiſt, 
which terminated very unſucceſsfully ; for the 
pupil was entirely cloſed, and the whole ball 
of the eye much diminiſhed in fize. It was 
therefore ANITA. to 2 in the TRANS 
of that eye, | 
The pupil of che left was 0 GA im- 
1 The patient could not diſtinguiſn 
light from ſhade; but he aſſured me that this 
had happened only a few days before. Al- 
moſt immediately behind the pupil lay a milky 
cataract, acroſs the middle of which run a 
white ſhining ftripe, but which ſeemed to be 
ſeated anterior of the lens and in the capſule. 
From all theſe circumſtances I was led to 
conj jecture that the cataract adhered to the 
iris, and therefore I refuſed. to ' Pn the 
operation. | 
The patient returned the? but ſoon after 
wrote to me, that durin ga thunder ſtorm he 
had plainly ſeen the flaſhes of lightning, and 
2 intreated me to attempt the opera- 
I éaccordingly allowed myſelf to be 
: prevailed 


patient was ſo well and free from pain, that 
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prevailed upon, in ſpite of all the diente 
which threatened me; but previouſly warned 
the patient, that I could not; anſwer for the 
ſucceſs of the operation, which was performed 
on the twenty-ſecond of July. As ſgon as 
the inciſion of the cornea was finiſhed, and 
before I had time to puncture the capſule, the | 
lens ſprang ſuddenly forward; and gut of the 
eye, the pupil remained perfectly clear, but 
the patient could not ſee, I was therefore 
deceived in my conjectures, and had taken 
that for a ſign of the adheſion of the iris, 
which in fact was only à conſequence of the 
amauroſis. It is a very ſingular circumſtance, 
"that in this caſe the iris, which, previous to 
the operation was quite immoveable, moved 
quickly and freely after it. The white ſtripe 
which appeared anterior of che lens before the 
operation was ſtill ſeen behind the pupil; but 
as the patient was blind, I did not think it 


worth while to extract the n ck 
ſeemed to be ſeated, 


During a few days after the operation, the Up 


I allowed him animal food to his meals. 
On *. un. . he was ſuddenly 


ſeized 


\ * 
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| ſhire, with, a moſt acute and yiolent pans 
mia, which yielded to the ufual remedies. 
I opened the eye on the fifteenth day from 
f the operation, The pupil was ablong, but 
+4 moveable, The whitiſh ſtripe ſeemed to be 


2 little broader, but che . was Ow 
blind, | 
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| A woman, aged a1 years, of a good con- 
| Kitution, had a cataract in both eyes. But 
to uſe the vulgar expreſſion, they were ſtill 
unripe. The patient could not only diſtin- 
guiſh light from ſhade, but alſo ſome of the 
brighter colours, and even large objects when 
near. The colour in the pupil reſembled that 
of a thick cloud. She was blooded, put upon 
a ſpare diet, and thrice purged. I performed 
G the operation on the fourteenth of June. 
After having finiſhed the inciſion of the cor- 
nea, I gently preſſed upon the eye, and the 
lens came eaſily forward.. Scarcely however 
had that taken pee when the patient inte 
away. _ 
When the recovered, 1 began the) opera- 


tion 


4 
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An on wk 0 ther eye, and Advis elt RN 
Cornea, and pubured the ca fie, T preſſed 
the eye pretty ſtrongly, but the lens did not 
move. Having inereaſed the preſſure con- 
Aderably, the lens ſuddenly ſtarted forward, 
together with a portion of the vitreous hu- 
mour, upon which I inſtantly ſhut the eye, 
and having opened it again a few minutes af- 
ter, could not diſcover any of the Prolapſed 
vitreous humour. 

The patient remained perfeetly free from 
pain, and every other bad ſymptom, until the 
fixth day, when the right eye became a little 
painful. This pain, however, did not create ſo 
much uneaſineſs to her as a conſtant ſenſation 
of weight and preſſure i in the region of the 
eye · brows. Towards evening ſhe was hot and 
reſtleſs. Theſe ſymptoms diſappeared at one 
time and returned at another. The patient 
remained in this ſtate during four weeks, at 
the end of which I ordered her the bark, 
when the ſymptoms gradually diminithed, 
and at laſt totally diſappeared. The oppreſ- 
five pain above the eyebrows continued the 
longeſt, and for ſome time returned upon the 
Patient s laying aſide the uſe of the batk, 

| I examined 


1 exarnined 40 has « her eyes en che | 
. . twelfth of July, and found the pupils of bot 
to be quite round and clear, the iris contracted 5 


. | and dilated eafily;and tlie cicatri ofthe womd 
was ſcarcely diſcernible. The patient fam 


auite diſtinctly, except in the riglit eye, before 
which the thought ED black 1 were 
always floating. | 
On the gelt of Auguſt, ſhe bel me 


that the ſlight inconveniencies ſhe had ex- 


perienced had now entirely left her, and that 
ſhe could diſtinguiſh- the moſt minute n 
"7 the aſſiſtance of her e b e 


Lg i 
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£4 man, aged email PW nd a ca- 
taract in both eyes: His general health was 
otherwiſe good; the iris of both eyes was 
moveable, and the catarack itſelf of a milky 
colour. He. could not only diſtinguiſh light 
from ſhade, but alſo colours and large bodies. 

After having prepared him in the uſual 
way, I performed the operation on a very hot 
day, the ninth of July. I had ſcarcely pune- 
tured the —_ . a ſubſtance like jelly . 
25 | - flowed 
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flowed out. In the ſame moment che * 
became clear, and the patient faw diſtinctiy. 
The ſame thing happened with the other eye. 
Soon after the operation, I cauſed the pa- 


. cs to ſwallow two table ſpoonfuls of freſh | 


oil of ſweet almonds, and ſome drops of lau- 
danum. Towards evening he bathed his feet 
in warm water. He was ſeized with a ſhi- 
vering fit in the night; but found himſelf 
quite well next morning, and was free from 
pain. As his tongue appeared foul, I ordered 


. him an ounce! of eream of tartar, and to be 


allowed no other diet than gruel for the whole 
5 In the evening his tongue appeared 
cleaner. He had frequent chilly fits, and a 
ſenſation of contraction and tenſion in his ex- 
tremities, but theſe diſappeared on taking 
ſome drops of liquid laudanum. The left 
eye was a little painful, but the right one 
1 him no kind of uneaſineſs. 
On che twenty - firſt, he had no pain 
nor fever, the eye-lids were neither red ner 
ſwelled: but as he retained a bitter taſte in his 
mouth, had a foul tongue, and diſagreeable 
eructations, I again ordered him the cream of 
tartar. Towards evening he was ſeized with. 
chillineſs and tremor-in the extremities. | 
o | | The 


_ . Caſes, an 
The ewenty-ſecond of July his eyes itched 
ny ins in the evening, his pulſe became full 
and quick, and the patient himſelf was hot. 
He took ſome ſpirits of vitriol. He was 
reſtleſs during the night, and perſpired pro- 
fuſely; but this might have proceeded "_ 
the hot weather which then prevailed. 4 : 
| July the twenty-third. All pain in Fas eye 
was entirely gone, and i in other reſpects he was 
; in perfeſt good health. The flow of tears had 
Cieaſed; his pulſe was ſoft and ſlow; his tongue, 
however, was a little foul, and he' retained a 
bitter taſte in his mouth. He continued to take 
the acid of vitriol, and obſerved ſo ſtrict a n. 
that he eat no other kind of food but gruel. 
July the twenty- fourth. He found himſelf 
perfectly well, but ſtill had à diſagreeable 
bitter taſte in his mouth, for which I ordered 
an emetic. Having taken it the next day, 
he brought up a great quantity of green 
bitter acrid ſtuff, which entirely relieved 85 
from all his remaining complaints. 
- July the twenty-ſeventh. I opened . 
: ton Both were ſo perfectly free from in- 
flammation, and every other kind of blemiſh, as 
to render it almoſt impoſſible for any one to 
have diſcovered that an operation had been 
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e on them: only a fer 5 before, 


The cornea was — * Pupil Wah oy 


25 found, and moveable. 
| - | = On the Aueh Art, he En hd. 
Ee u years afterwards, I learnt that this man 


continued to ſee quite well, and followed his 


trade, which was that of a houſe-carpenter, | 
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3 . coldier, who bad dais Aiharacd.d rm 4 
1 | vice, aged ſixty-one years, of a good conſt- 


tution, had loſt his left eye from a wound, and 


was affected with a cataract in the right. It 
was of a perfect pearl colour, the pupil was 


3 the iris contractile, the cataract ſeem- 


ingly at a good diſtance from the pupil, and 


the e was _ to enn light from 


en e 3 wy for * 35 | 


| = the operation, I _— it on the twen- 


oh Suren bi inked the incifion in hb 


adn when the lens ſuddenly ſtarted out, 
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It was enveloped in its capſule, which ſeem- ' 5 


ed to adhere to it at t Ant points; in other 
8 F | 
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Place, mee it was > 1686 And phüte On Loa 


its anterior ſurface one could obſerve from 


ſixteen to e black ſtripes verging to- 8 
wards a common center, and reſembling a be ; 


ee were pulpy, and eaſily waſhed off. 
- As the pupil was quite clear, I imme- 


Hately applied a bandage to the eye, and leſt | 


the ſeparation of the capſule might be fol- 


lowed by bad conſequenchy, 1 cauſed the chan 


tient to be bled,” | 
He paſſed a very good night, and next ls 


had neither pain nor fever. He eat nothing 


except gruel and bread and butter, and took 


three e of Kite es foes. three 


hours. 


May the er e He Zea a ſlight. 
pain in his eye, but had ſlept very well the 
preceding night, and had two ſtools, When 1 


viſited him he was eating ſome hung ſauſage, 
and as he found himſelf well, refuſed to 
take any medicines. His pulſe was quiet 
2 ſoft. He had a very good night, but 


felt a little pain next day. He took no 
medicines. The compreſs was often wetted 


with Goulard's ſolution. In one word, al- 
though the patient did not obſerve the moſt 
- "FR diet, yet no bad e hap- 

: pened. 
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and round, the iris moveable; 
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